"~ FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION - - Katherine Harris
ANNUAL REPORT Secretary of State
) 2000 DIVISION OF CORPORATIONS

FLED -
00 MAY -2 AMID:56

NEIL AT

VUOCUMENT # P98000050223

1. Corporation Name

NIGHT, INC.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

g

Principal Place of Business

&05 LINCOLN RD
MIAMI BEACH FL 33133

Mailing Address

"1 HSN DRIVE,
ST PETERSBURG FL 33729.

DO NOT WRITE IN THIS SPACE"

.

A
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WMWNWW

3. Date incomporated or Qualifed

05/29/1998
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
21 ‘ 5] 1220 LM Ave bS- DEDR I ]8 Not Applicable
Suile, Apt. &, etc. Suite, ADL & etc. : ) ) $8.75 Additional
E 'E‘I \(5 F=a) [::‘(_ 5. Certifcate of Status Desired | " Fee Requied
City & Sla‘te ] City & State 6. Election Campaign Financing O $5.00 may Be
EI . —_l N "fo (i N‘f Trust Fund Contribution Added to Fees
Zip Country Zip : Country - 8. This corporation owes the current year Intangibl ‘ .
;;\ 25 E‘ \0C = o ,3_1 USA Personal Property Tax. es  [Ne -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- . 18| Name - '
CT CORPORATION SYSTEM - ,
1200 SOUTH PINE |SLAND RD 82| Street Address (P.O. Box Mumber is Not Accepiatle)
PLANTATION FL 33324 5 TR SR T oD it
. AR/ AAN=--T 0] —00E
84| City awauf'n K] Ft&laﬂ gggﬁﬂg

i Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submns this statement for the purpose of changing its regnstefed
~* office or registered-agent; or bathrin-the'State of Fiorida- Such change was:authorized:by-the corporahon 's-board-of. dnrectors i-hereby- :
agent. | am familiar with, and accept the obhganons of, Secnon 607.0505, Florida Statutes.

accept 1ne.ap

.accant tha. :mnnmfmpn' 2 rnmcom—nd -

SIGNATURE :
Signawre, fyped or pnnmd name of registered agent and Lfie if agplicadle. [NOTE: Registerad Ageni signature required whan renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME : i [ DELETE LATME © [OChange | ch
NAME ‘ 12NAME A G&nﬂ(— sh '_Su,\;u L
STREET ADDRESS LISTREETADORESS | § 3 &> (n""" H\r-e. 3 5 i . _
CITY-5T-2P . : 4oTestIe | Powas) Yok, ALY "I a’L.Q .
TITLE (] DELETE 24 TITLE 'PD [Change  $AAddition
NAME 22 NAME Q\A M‘ Qy C‘(_ . ald .
STREET ADDRESS 2ISTREETADORESS | ¢ @ o7 &3 \ P v S o™ A5 v
CITY-57- 217 2.4 CITY-5T.2P Los H:QS/Z-;L? 5, e 9 e ‘7 -
e _ O OELETE 3OTME. V'\ o — D3 Change g Rddilion
NAME 2.2 NAME - P TP P '
S"’V"‘— W\—"-“’/ + i .
STREET ADGRESS 33STREETADDRESS | ) —> 2, (,9/’"' - A’ IS c!/_"’ .
1 crvstze : 34.CTY-5T.28 V\J 2t Vﬁv ‘C'/, ‘_t.'\r _V t <
“Uonme CJCELeTE . . M aimmE - : [jcnange [ Addition
:‘é"mﬁ' T TRTT T T o e - A ZNAMEN < a ROS{J\\DQ Hf\e P -
© 5TREET ADDRESS s3sTREETADDRESS | € 00O WJ€ \-— Sunsyet EW d D
aTvSTZP siervstze | e i He ll-.umnaf rA 4'00(09 SN
. "~ DELETE 5ATITLE ﬂ O Change QAcdiion
S s B S¥eceq H'ol-l 2man -
‘ 33STREETADORESS| 4 H SN Drive
e e e 14T ST 2P Sy -_l;g_r\mrq PL _33”2? . -
_ DELETE 7o mE H O Change [].( ddition
i - 2 MARKIE ’i . m o‘;sq -~
I HSN Oy \re..
s Sy pedersiourg, Pb 33725’

ol hereby certify that the mformatlon supplled with this filing does nct qualify for the exemption slated in Section 119.07(3)(t). Florida Stithtes. ( further cerlify that the information

ngicated on this annual re

gfficer or director of the corporatign or the receiv
Blnck 2 or Block 13 if changéd, 2r altagMmen
: S_IGNATURE: J-_ )

. -
CER DR DIRECTOR

TSME JEE

Smw

(/ \r\étw\tzﬁ

L AR T

— TS

'+/27/a’d [2_\2)

port or suppiemental annual report is true and accurate and that my signalure shaill have the same legal effect as if made under path; that | am an. -
ustee empowered (0 execule this report as required by ChaptEf 607, Florida Statutes; and thal my name appears in
addrnqs withrall other tike -mnnwnrnd

13—@7@1

Date

T

Dayﬁ Phone %




