2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am

| DOCUMENT #  PQ8000055252" Seifﬁgﬁ‘%’ﬂ gfﬁ;f'oﬁe
' 1. Entity Name 05-29- . »
-
' MIDNIGHT LUNCH PRODUCTIONS, INC. ,
| Principal Place of Business Mailing Addrass
| 1850 N. MILLS AVENUE 1850 N. MILLS AVENUE Q
! 0l FL 32000 ORLANDO FL 32803 2
DO 96108
I
‘ 2. Principal Place of Business 3. Mailing Address H""I""I ||||| m” |Im Ill“ll“l IM| I"Il l"’l "II“”II "H IIII
‘ Suite, Apt. #, etc. Suite. Apt. #, ate. DO NOT WRITE IN THIS SPACE
j City & State Cily & State 4. FEI Number Applied For
| 59-3517369 Not Applicablo
i
i Zi Count.
' Zip Country P ouniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Regl: d Agent
' Narme
~~—OSSINSKY- = e ) . o ) e e e oo = =
- MARCP o __ _ ____ _}_Street Address {P.0. Box Numbs”.is Not Acceptable) -
- —|—210-NORTH WYMORE ROAD~ — P -
WINTER PARK FL 32788
. City FL ' Zip Cade
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typad of printer nama of ragistared sgent and Lile it applicable. (NCTE: Regisierea Apent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ifs Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects t ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added fo Fees
(See crilefia on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSTD [ pelete me O Change [ atdition | S
NAME WALKER, WILLIAM D NAME 2
STREET ADDRESS | 1850 N. MILLS AVENUE STREET ADDRESS §
CITY-S7-2P ORLANDQ FL 32803 CITY-ST-2IP é-l
e O petasa e Clchange [ Aadition | S
NAME NAME
. STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-57-29 -
TmE [ Detete THLE Ocrange  [J Addition
NAME | MAME
STREET ADORESS SIREET ADDRESS o . o o B K
s ‘rngﬁ‘m_—m'hmmﬂ "CITYTST:?\P’—; s A T e T e
IME 1 petete WTLE O changs [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
Cory-sT-2P Ciry-sT-2p
TITE O Delete TIRE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
me [J oetete TTE [JChange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furlhier certify that the information
indicated on this repoit ¢r supplemental report is rue 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 of the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachmeant with an asdl s, with all e iike empowered.
I
SIGNATURE: Wi AL - et 1A% (a/zz/ oz Ho W3- 4644 -
-OR PRINTED HAME OF SIONING OFFICER OR DIRECT : ( I~ Dma Daytine Phong & \\

\




