- FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000100371 B ecretary of State
. 04-18-2003 90135 042 ***150.00

1. Entity Name

SATIN NIGHTS, INC.

Principal Piace of Business Mailing Aadress
4131 LOUIS AVE 8114 EMBASSY BLVD
#9 PORT RICHEY FL 34668

g " VAR AT

2. Principal Pl:uxce of Busineés 3. Mziwiin?-a)gdltessl‘ ou |‘ 5 A\/ 6

Suie. Apt 1. ete. Sulte, Apt. . #et ‘ /0 ' [ CHECK HERE IF MAKING CHANGES
City & State ' City & State - 4. FEI Number 3481595 Applied For
' ol f/][av-;f r L 59-34815 ) Not Applicable
zP Country - Zzg[G ? / CO“"WU 4 5. Certificate of Status Desired [ l?ggg Lﬁ:’;&“ma'
" 6. Name and Address of Current Regisleréd A‘g.ent - 7. Name and Address of New Reglstered Agent” -~ ™|

Name

AVILES. ROBEHT Street Address (P.O. Box Number is Not Acceptable)
AW A X

7231 MAYFIELD DRIVE
PORT RICHEY FL 34668

City FL Zip Code

8. The above named entity submits his statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, ypac or printed name of registered agant and ttle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) TE
. FILE NOW!}! FEE 15 $150.00 9. Elecion Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Delete TITLE . [0 Change [ Acdition
" NAME AVILES, ROBERT NAME

staeet apoaess | 7231 MAYFIELD DRIVE STREET ADDRESS

orv-si-ze | PORT RICHEY FL 34668 CiTY-ST-2IP A

TILE sD . [ Delete TTLE ‘ O change [ Addition

HAME AVILES, BRENDA ' NAME .

srreeT anoress | 7231 MAYFIELD DRIVE ; $TREET ADDRESS

emv-st-ze | PORT RICHEY FL 34668 CITY-5T-7iP

TIE ~ T T T e SRR S e e s e P gl NI T[T s it e 0 7 e 2] Change <~ - [ Addition- |

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP )

MLE . Ooeletz - § ME . [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-ZIP : CITY-S§T-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2iP CITY-ST-2IP ,

e [ Delete THLE [ Change ] Acdition

NAME . ) RAME

STREET ADDRESS : : STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify thatthe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like egnpowered. ﬁg\laj

SIGNATURE:

Daytima Phohe #

viUEGS0

Y

'CR2E034 (10/02)



