™

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Epntity Name

NIGHTTIME OF PALM BAY, INC.

P98000059727

Principal Place of Business

Mailing Address

FILED .!
May 27, 2002 8:00 am;
Secretary of State

05-27-2002 90470 028 ***150.00 |

CROSSROADS 5070 MINTON RD
6&6A PALM BAY FL 32907 L o ] o _
=z PALM: BAY- =37 e et e S e g IR S T TR -ﬁﬁm“t'rrﬁ_i"ﬁ‘:“?”"’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3523791 Not Applicable
i t Zi t i
dp Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 17 Name - N
MANGINO! VINCENT M ESQ Streel Address (P.O. Box Number is Not Acceptable}
1980 N. ATLANTIC AVE., STE. 402
COCOA BEACH FL 32931
~ e Cit Zip Code
v FL
B.jhe abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
«| ¥
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstatng) DATE
- i ion.is.eligi isfy.its. 111 Y] R — _ m, S. 00 . o oo el e e o ke o i g - | -
e _S,Jbﬁggrpogum_.ghgwbteﬁtqsat@fy.&mmﬂglbl_e_‘.R;.._..__b-_-_EiLE.gBQ,\Q.,Lﬂ_EJ_.ﬁlﬁ_EE S.8150.00 « as. oo ol o BB BanBRGTATGIIT T~ §5:00°May B85~
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 ’ - ‘
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 I
TTLE D * O petete TITLE [ change [ Addition §
[=2]
NAME KIMPLE, SANDRA LEE HAME - . g
STREET ADDRESS 160 BRANDY LANE STREET ADDRESS . a
orv-s-7° | MERRITT ISLAND FL 32952 CIry-ST-2P ;. o
" o
TITLE O celete TITLE [] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE (O Delete TITLE [ Changs (] Addition
NAME NAME -
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detele TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oiry-g1-7Ip ' CITY-ST-ZP
ThLE O pelete TITLE [dchange [ Additicn
NAME NAME N
STREET ADDRESS - B TR, —womm= - || STREETADDRESS | i e e et - A
CITY-ST-2IP CITY-ST-2IP .
TI1LE [ Detzte TMLE [ change [ Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information._, .r")
indicated on this report or supplemental report is true and accurate-and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director-
of the corporation or the receiver o trustee empowered Jo execule this Teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment witf} an address, with al bther'like empowered. .
it

i
<QLY3

SIGNATURE:

Y. -02 22l -48)- il4

SIGNATUFl‘E AND

NEREQUIRED

275 biiprmr?: NAME OF SIGNING OFFICER OR DIRECTCR

Date Caytime Phone #

a




