FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000055252 ecretary of State

1. Entity Name 04-28-2003 91383 045 ***150.00

MIDNIGHT LUNCH PRODUCTIONS, INC.

Principal Place of Business Mailing Address

1850 N. MILLS AVENUE 1850 N. MILLS AVENUE

ORLANDO FL 32803 ORLANDO FL 32803

oo I RO D
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-3517369 Not Applicable

p Country Zip Country 5. Certificate of Status Desired d §ese'ge5q lﬁ?:;”o”al

6. Name and Address of Current Heglstered Agent “~ 7 - 7.°Name and Address of Néw Réglstered Agent " =———

Name

OSSINSKY, MARC P
210 NORTH WYMORE ROAD

Street Address (P.C. Box Number is Not Acceptable)

WINTER PARK FL 32789

City s FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE

K Signature, typed or printed name of regisiered agent and titie if applicable. [NOTE: Registered Agent signature requirad whan reinstating) DATE
N ] |

FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Comiribution. O Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19

TITLE PSID 1 Delete TIE O] Change [ Addition
NAME WALKER, W|L'.|AM D NAME

steeer aoomess | 1850 N. MILLS AVENUE STREET ADDRESS

orv-sr.ze | ORLANDO FL 32803 CITY-ST- 2P

e O pelete TIMLE Ochange [ Addition
NAME : NAME

STREET ADDRESS |- STREET ADDRESS

GITY-ST-2IP CITY-ST-21P .

TILE TooTE T T e T Cloelee . fme - T T ° ST E]'C'har_wge [ addition
NAME . NAME )

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIE [3Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TITLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-S1-2IP

TILE 3 Delete e O change [ Additien
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ' CITY-ST-ZIP

12. I hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information
Indicated on this report 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with;an address, wnhEIl other like empowere

U aﬁza.,dtm\\/atlw tl/%/% Wolgag séio

SIGNATURE AND TYPED OR P‘ﬁlNTED MAME OF SIGNING OFFICER OR DIRECTOR Dhto Daytime Phone #

SIGNATURE:

AY 8812010

CR2E034 (10/02)



