2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064983 Apr 20,2000 8:00 am
. Entity Name
NIGHTLIGHT SYSTEMS OF FLORIDA, INC. ecretary of State
04-20-2000 90013 047 ***150.00
Principal Place of Business Mailing Address
9761 PARKVIEW AVE. 9781 PARKVIEW AVE.
BOCA RATON FL 33428 BOCA RATON FL 33428-2920
il s TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-"' O qggls-f Nat Applicable
Zip Country Zip Country 5. Cerificate of Staius Desired O ?eae.gesq J\ii:gﬁona,
6. Name and Address of Current Registered Agent ﬁ L . 7. Name and Address of New Regisiered Agent
N )
" I t\OV\ﬂQ) M( gc,(nqe— €
- FINANCIAL FOUNDATIONS, INC. p— < (FC.Bo ber Js Not Accepiable) M
3150 SANDY RIDGE DRVE S PRV E VELS .
CLEARWATER FL 33761

| | Boes Redr FL¥5720

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

SIGNATURE )( W g - 4/ ({/—0@
Signalufe, typed or printed name of registered aga‘nt and title if applicable. !N‘BTE Registerad Agent signature requirad when reinstating) DATE
B e s dator ™™ | ptor MAY 1 2000 Feo willba $a0g0 | '® £Atn Camesion g $5.00 ey 5o
= ) ¢ . Trust Fund Contribution, ad Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O Change [ Additicn
NAME SCHAEFER, THOMAS M NAME
STREET ADDRESS | 9761 PARKVIEW AVE. STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33428 CITY-ST-ZIP
TILE [ Dalete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP -] CITY-ST-ZiP
TITLE - L [ Delete “TITLE - : - 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2IP CITY-5T-2IP
THTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TITLE (] Delzte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - S1-2IP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){l). Florida Statutes. | further certify that the infermation
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 receivgh or trustee empowered to execute this jeport asreguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachme ith an address, with gy otherlike empgfvered.

, | S
SIGNATURE:X_ N ——— Y Y-05) #e3-228%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR L] Dala Daylime Phone #

CR2E034 (9/99)



