2003 FOR PROFIT CORPORATION May Og,l%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  PQ9000087840 eiviut etalaart

1. Entity Name

NIGHTSCAPE CREATIONS INC.

Principal Place of Business Mailing Address _—————— - -

13 BONITA DR. 13 BONITA DR.

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address ”II“"I N”I“I "m II)" Ilm "m "m )Im ]III' )lm I'l" II‘“"‘
Suite, Apt. #, i, Suite, Ant. 4, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59'3604726 Not Applicable

Zip Country Zip Country O $8_75 Additional

5, rtificate of Status Desir h
Certifica Statws Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_—- ——— — —— . o Name

Street Address (P.O, Box Number is Not Acceplable)

HADOCK, ERNEST
18 BONITA DRIVE

. PONTE VEDRA BEACH FL 32082
e T City FL Zip Code

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. | am familiar with, and accept
. the ohligations of registered agent. ‘

SIGNATURE : -
. Signature, typad or printad name of registared apent and title if applicable. {NOTE: Regislared agent signature requirad when reinstating) DATE
FILE NOW!! FEE I5 $150.00 -
9. Election C il i
Aty 1,200 Fes wi b S850.00 Ty 500 e
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE D . O pelete TITLE [ change [ Addition
NAME HADDOCK, ERNEST NAME
STREET ADDRESS 13 BON"‘A DR STREET ADDRESS
Crv-sT-2F | PONTE VEDRA BEACH FI 32082 ary-st-2e
Hut3 D O Delete TMLE [ Change 3 Addition
s HADDOCK, MARLENE e
STREET ADDRESS 13 BONITA DR STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH FL 29089 CITY-8T-2IP
TILE [ pelete TImE [ change [ Additien
NAME ~ « | oo NAME
STREET ADDRESS - - - STREET ADDRESS _
GITY-5T-2P CITY-57-2IP - -
TITLE 3 Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IF
TLE O oelete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is rue 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 {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addsess, with ajy6ther like amppwered.
ra /
L Ean s 7
SIGNATURE: C~SEEA AT

U= s ¢-30-23 Doy fox-§ 276
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data . Daytima Phone #

%

CR2ED34 (10/02)



