2000 UNIFORM BUSINESS REFORT (UBR)

472

FILED

changad, ar on an

SIGMATURE ANDTYPED

13. | hereby certily that the information suppfied with this 1ilin§
ingicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execule this report as requir

tﬂnt with an address, with all piherlike empowered.
SIGNATURE:

a

does nol qualify for ihe exemption stated in Section
Ccurate and that my signature shall have the same tegal @

119.0?;{3)(0, Florica Statutes. [ further cerlify that the information
ect as if made under oath; that { am an officer or director
ad by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

NAME OF SKGNING OFFICER OR MRECTOR

Q{Dfd 1% Zoco

N Daytna Phone #

5 E-JBCHZZQﬂ

'
|
|
|

=1
.
!

DOCUMENT # P99000063670 Jun 16, 2000 8:00 am
1. Enly Nams . Secretary of State
e
NIGHTDREAMS GRAPHICS, INC. 04-27-2000 90611 048 ***150.00
Principal Place of Business Malling Address
7154 N UNIVERSITY DR STE 111 7154 N UNIVERSITY DR STE 111
TAMARAC FL 3331 TAMARAC FL 33321-2916 i ‘f" T
2. Principal Place of Bys'\ ness 3. Mailing Address
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State cn;: & State 4, FEi Number : Applied For
o (H5-0F3YT7b5 [IRetropicedis
Zip Country Zp Country ' $8.75 Additional
. ) 8. Cartilicatg of Status Desired FI Poo Required
. 8. Name and Address ol Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Nama. - — e - -, -
L .- S - - -
FISCHER, DAWN _Street Address (P.O. Bax Number is Nol Acceptable) | R
=~ 7154-N UNIVERSITY-DR-STE 114——=—— St el ' i — -
TAMARAC FL 33321 !
City i FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida:‘
r - ' .
Vo Ly, - SFEE B :
SIGNATURE Pooratinng - o ; S .
Signaiure, typett of printed N of ragiviered AQENt and ibe It appicable, {NOTE: Regisierd Agent signatun equired whan feinstatng ) | BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct an Fl ’
Tax fling requirement and elects 10 o 0. After MAY 1, 2000 Fee will be $550.00 e e aign [ rancing $5.00 way 5
{Ses crteria on back) Z2-"|  Make Check Payable to Dapartment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Dalets ms [crenge 3 Additon | =
NAME FISCHER, DAWN NAME =
sTREET ADDRESS | 7154 N UNIVERSITY DR STE 111 STREET ADDRESS =
orv-s1-22 | TAMARAC FL 33321 CITY-SF- 2P .
MLE 3 petese ML [tnange T Addition | =
NAME NAME

STREET ADORESS STREET ADDRESS '

Ty ST-2P CITY-S1-2P f

e [ Delete meE [ Charge [ Addltion
HAME -— - NAMEw— - . e -

STREET ADDRESS STREET AGRESS

CIY-ST-2F . Fﬂ'\'- ST-21P

gt ) Detetn e ! O Cange [ adition
NAME NAME !

STREET ADDRESS STREET ADDRESS |

CiY-5T-20 CITY-ST- 7P 3

e 3 Deete TiTLE : [l crange [} Addition
NAME NAME .

STREET ADDRESS STREET ADORESS !

CITY-5T-21P CITY-ST-ZIP i

THTLE O Delete TE X Ochange  F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CFTY-5T-2p CITY-ST-20P



