1/18/00-90125-019-$150.00-3150.00
: _
DOCUMEN | # FYYUUVUZE 1DY FILED

1. Entity Name

. NP May 09, 2000 8:00 am
NIGHT OWL CLEANING, INC. Secretary of State

18- e ok 3k
Principal Place of Business Malling Address 01-18-2000 20125 019 150.00
309 SAHATOGA CIRGLE P.O. BOX 146
SATSUMA FL 3183 SATSUMA FL 324830146
T A ARG
Suite, Apt. #, etc. Suita, ApL. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-35740A "1 Not Applicabla
Zip Counfry 2ip R Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roguin el:‘ll o
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
WOORE, EDWARD F P—— 3 ,
ad by —— o~ - [ V. - : 58 (PO, Box Number is Nat Accentab!@).- . v 7 5 mceeme -
308 SARATOGA CIRCLE e e o
SATSUMA FL 32189
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE .
Bignatwre, typed o prnied namo of registered agent and fille it applicetsia. {NOTE: Ragistarad) Agant signatur® raquired whon reinstating) DATE
8. This comoration is eligible to satisfy its Intangible FILE NQW!!Y FEE IS $150.00 . o I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ﬁﬁﬁ:&aapr:ﬁg&ﬁf:mmg ] ﬁag&'ﬁﬂﬁf"
{See crileria on back) | Make Check Payable to Dapariment of State

", ” OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
me PVST ) O3 detete TiTE [Jchange [ Addilon |
HAME MOORE, EDWARD F NAME o
sTaeeT AooRess | 309 SARATOGA CIRCLE ' STREET ADDRESS §
orv-sr-ze ¢ SATSUMA FL 32188 HTY~§T-7P §
MLE D O oelete TITLE [ change [ Additon | &
NAME MQORE, EDWARD F MAME

Swmegt pooress £ 308 SARATOAGA CIRCLE SYREET ADDRESS

orv-sT-2e | SATSUMA FL 32188 . CITY-§1- 2P
e 1 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 1P CITY-$7-2P o .

e TR [ 2 T T COoeete = f e ’ {7 change  [3 Addition
NAME HAME

STREET 200RESS STREET ADDRESS

CITy-ST-2IP ' CiTY-ST-2IP

TITLE £] Delete TME [Dcange [ Addition
HAME ) NAME

STREET ADDRESS : ‘ STREET ADDRESS

CITY-S7-2P : EITY-5T-21P

e £ Datete TTLE [C) Change [ Additicn
HAME . ) NAME

STAECET ADDRESS ‘STREET ANORESS

CITY-SF-21P N U CIFY-§T- 2P

13. | heredy cer{ifﬁ_lh’al the information supplied with this filin(c]; doas not qualify for the exemption stated in Section 119.07(3)(1), Florica Stalutes. ) further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if rade under oath; that | am an officer or director
of the corparation ¢f the recelver or iustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all cther tike emy gred ] . o ,_{ __bw_ 8@ 33
S e - Ly RILIET e 1o
SIGNATURE: _C AR5 TV D, [P 0 ¢

- Dats

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #




