2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087840 May 24, 2000 8:00 am
1. Entity Name
NIGHTSCAPE CREATIONS INC. Secretary of State
05-24-2000 90057 009 ***150.00
Principal Place of Business Mailing Address
13 BONITA DR, 13 BONITA DR.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-2008
F e s NN M
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE ber Applied For
* 3l o 4T Do Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?e%;gq S:jedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. a2 Name
e i T = ERNES I -Fhappock - -
BUSINESS FILINGS INCORPORATED Street Address {F.O. Box Number is Not Acceptable)
1 EAST BROWARD BLVD., SUITE 700 /3 Boaiirm =2
FT LAUDERDALE FI. 33301 Dote Vedva Bed
o i
FL[358c >

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

SIGNATURE ZW/ W ZM.«LW Ernesr f'/'F*D Docle

Signature, typad or printed name of registered agent and tile f applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
e soes osa oo | atior MY 200 Feo ibe ssgapo | 1% SecionCarpsnFnancig - 85,00 oy e
(See criteria on back) B/ Make Check P : e to D . Trust Fund Contribution. O  Addedto Fees
ake Che ayable to Department of State .
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delete TITLE {1 Change [ Addition
NAME HADDOCK, ERNEST NAME :
staieT aooress | 13 BONITA DR. STREET ADDAESS
CITY-§7-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TITLE D O telete TITLE [] Change [ Addition
NAME HADDOCK, MARLENE NAME
street anoress | 13 BONITA DR. STREET ADDRESS
CiTY-57-2P PONTE VEDRA BEACH Fl. 32082 GiTY-ST-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - U STREET ADDRESS ™| - - T - -
CiTY-§T-21P : CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME . ‘ NAME
STREET ADDRESS . STREET ADDRESS
omy-sT-2P | . 7 ‘ oITY-ST-2IP
TITLE 5 [ elete TITLE [ change  [] Addition
NAME !{-::J."...-. R : Wy T NAME
STREETAODRESS | ) e Wyiy. e STREET ADDRESS
CITY-ST-2IP e st CITY-ST-2IP
THLE p o [ belete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
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 receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ & Chies 1 bt ol ADED Y. 20-00 (Qoy) 2€5-358Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone #

CR2E034 {9/99)



