FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCkMENT#  PABO000T98S ' Seeretary of tate

1. Entity Name

MIDNIGHT RODEOQ, INC.

Principal Place of Businass Mailing Address
M8 8. PINE AVE 7i8 5. PINE AVE
QCALA FL 34474 QCALA FL 34474
2. Prncipal Place of Businoss 3. Mailing Address ““"“H’I II’I‘ Ill“"m ““! m]’ m” }Im 'Im m'"ml m”m
Suite. Apt. # etc. Suite, ApL #, ofc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3538831 Not Applicabie
ap Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : et
. - Toemes L {TTle
_TILLANDER’ ROBERT e Street Address {P.0O. Box Number is Not Acceptable)
718 S. PINE AVE ‘ 2123 N.E. Copachman Road, Suite A
QCALA FL 34474 \
. Clearwater, FL 33765
/7 City FL Zip Code

8. The above named entity submits this statemen:

the obligalion%

SIGNATURE /

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v /27 03

Signatur‘a. lﬁ)ed or printad name of registared agent and iitte if applicatfs. {NGTE: Registerad Agent signature required when reinstating) { [ DATE
FILE NOW!! FEE IS $150.00 ) )
) . 9. Election Campaign Financing $5'00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P B’Delete TITLE ?,13 [ Change mition
NAME TILLANDER, ROBERT NAME g N Wowepes,
sTReeT aooress | 12308 MARBLEHEAD DR SREETADRES 1168 S0 62 e Aol
CITY-ST-ZP TAMPA FL 33626 CITY-ST-ZIP 0GB . Oy TN IO
TILE S O celete TITLE ' 7 S Change [ Addilion
NAME SHORTING, JOEY NANE
STREET ADDRESS | 18120 GERACI RD STREET ADDRESS
CITY-ST-7IP LUTZ FL 33549 CITY-ST-2IP
TTLE 1T~ e o [ Delate TITLE - - -[JChange [ Addition
NAvE DOLAN, MARK N
STREET ADDRESS | 2628 SUNNYSIDE CIR STREET ADDRESS
CiTY-ST-2IP PALM HARBOR FL 34684 CITY-5T-2IP
TITLE O Defete TILE ] Chanige [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) J cirv-sT-zP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
TITLE 1 petete TILE [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida 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 cr 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, with all other like empowerad.

SIGNATURE: . M&T%EIMUHRED YV22/0> 35t 3¢5 yory

'SIGNATURE AND 'ED OR FRINTED E OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone 4
il

N LiZess0

CR2E034 (10/02)



