2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
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DOCUMENT #  P98000059727 Secretary of State
1. Entity Name 05-05-2003 90114 028 ***150.00
NIGHTTIME OF PALM BAY INC.
Principal Place of Business Maiiing Address
CROSSROADS . 5G70 MINTON RD
8 & BA + PALM BAY FL 32907
PALM BAY FL 32907 =
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
Clty & State . i City & State 4. FEI Number Applied For
- 59-3523791 Not Applicable
2ip Country aip Country 5. Certificate of Status Desired O $8'75 Additionaf
- .o - B .o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANGINO, VINCENT M ESQ

1680 N. ATLANTIC AVE, STE. 402 Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH FL 32931

City g FL Zip Code

8. The above named entity sugmits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flerida. | am famillar with, and accept
the cbligations of registergfd agent. .

SIGNATURE MOI/W- M jf-f or 63

Signatura, typegﬁ printed name of registerad agsnt arki title applical,\a. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 . ~Trust Fund Coﬁwtr?bution - ¢ O ?dsd.e(c)!%hggsa °
Make Check Payable to Florida Department of State o Coav el
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me SN 7 Delete e 77 Dohange [ Addition 8
NAME KIMPLE, SANDRA LEE NAME S
stakeT aoress | 160 BRANDY LANE STREET ADDRESS 3
arvisi-ae | MERRITT ISLAND FL 32952 amy-s1-2 @
o
TILE . : [ Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
e e e } ClDelee _ § TE ~_ [Change [T Additien
NAME o NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ petete TTLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trystee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, 53, with all T likg-gmpowered.
LGl - /-03 225-955
SIGNATURE: = / ~ L e LD jﬁ@ /2/ 7 I

SIGyATURE ANDTYPED OR %INTEﬁ HAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phene #




