2000 UNIFORM BUSINESS REPGi:T (UBR) 32

FILED

DOCUMENT # P99000034283 May 11, 2000 8:00 am
1. Entity Name Say 9 f . a
NIGHTMARE ENTERPRISES, IN. ecretary of State

03-25-2000 90012 033 ***150.00
Principat Place of Business Mailing Address

7834 BLAIRWOOD CIRCLE M 7834 BLARWOOD CIRCLE &

LAKE WORTH FL 33467 LAKE WORTH FL 334671604
2. Principal Place of Business 3. Mailing Address H“"“”" lll ' Il I '“] m" N] III\

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
PSS A |
City & Stata City& Stale, —— '——+_ 6,4. F Apglied Eor
((j - / - 7 C} D Z Not Applicable
Zi Count Zi i i
® &4 P Couniry 5. Certilicate of Status Desired (I $8'75 ﬁ}ddl!lcnal
J . Fes Required B
— $.-MName-snd Address of CurrentRegistered Agent~—— vl 7.” Name and Address 6f New Registered Agent
Name
WOLSKL, LISA A -
Street Address (P.O. Box Number is Not Accentable)
7834 BLAIRWOOD CIRCLE N )
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed of printsd name of ragistarad agent and bitla it applicable. (OTE. Ragistérad Apent signatura required when rainsiaing) DATE
i ion is eligi isfy i i ' n ¥
9. This carporalion is eligible to salisfy its Intangible FILE NOW!1? FEE IS $150.00 10, Election Campaign Financing $5.00_May Be
Tax filing requirement and 2lests to do 50 Aftar MAY 1, 2000 Foe wilt he $550.00 ! ot By et o -
g re » Teust Fund Conibution, O Addedto Foes
{See criteria on back) O Make Check Payable to Department of Slate
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
me D [ Delete e O crnge [ Addition | &
e WOLSKI, LISA A e 3
stheeT Aopess | 7834 BLAIRWOOD CIRCLE N STREET ADORESS S
CITY-ST-2P LAKE WORTH FL 33467 CiTy-S1-2P w
[+
TTLE 3 peleta TTLE | O Chenge [ Addition | ©
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CiTY-5T-20P GITY. ST-21P

TTRE T T T T - {1 Deiee TME - T LJThange | Addition |
NAWE HAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME [ pelete TIME [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
LE (3 peets LE O change [ Aodition
NAME HAME
S$TREET ADDRESS STREET ADDRESS
CITY - SY- TP Gty -ST-2p
TIME 7 netete Tine [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIy-§1-21P CITY-ST-2P
13, | hereby certify that the infarmation supplied with this filing does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; thal ) am an officer or director
of the corporation or the recaiver or trugtee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed. or on an attachment withyan address, with all other like empowsred.
SIGNATURE: : e
PED OR FRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Date: Daytima Phona #




