2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051814 .
1. Entty Name Mar 16, 2000 8:00 am
MIDNIGHT FX, INC. Secretary of State
03-16-2000 90088 022 ***150.00
Principal Place of Business Mailing Address
9480 NW 10TH ST. 9480 NW 10TH ST.
PLANTATION FL 33322 PLANTATION FL 33322-4802
T > OOV A
Suite, Apt. #, elc. } Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
(08 ~(A3BSHD.
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
- T ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -

DUBROW DUKER & ASSOCIATES, P.A.
2832 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and ttle if applicable {NOTE' Registered Agent signature requirad when reinstating) DATE
i ramanang wecn s so- " | attor MAY 17000 Fe witbe $as00 | 1% SoEn CampsionFrarcna - 85.00 oy 5o
g re 1 . Trust Fund Contribution. | Added to Fees
(See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Deiele mLE (3 change [ Addition 8’3
HAME GOTTLIEB, LYNN D NAME )
STREET AbDRESS | Q480 NW 10TH ST. STREET AGDRESS §
CITY-ST-2IP PLANTATION FL 33322 GITY-ST-21P §
TLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP — _ CTY-ST-2IP
TLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TITLE [ Dalete TITLE [(Jchange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TMLE 7 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZP .
TILE [ peiste TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-Z2IP

13. | hereby certify 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 information

indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/1f
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: 1D

that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

OR DIRECTOR




