2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092696

1. Entity Name

NIGHTFALL PRODUCTIONS, INC.

Principal Place of Business

3641 SWEET GRASS CIRCLE #7013
WINTER PARK FL

Mailing Address

3641 SWEET GRASS CIRCLE #7013
WINTER PARK FL

2. Principal Place of Busmess

Cur.

P& Box 1aos

ot iindmi (rove.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90020 050 ***550.00

R

DO NOT WRITE IN THIS SPACE

I

State

rlando

Clty

FL

4. FEI Mumber

Applied For

FL AT

A09849

Nol Applicable

59’8&8

U&A

52528 Lo')

Ush

5. Certificate of Status Desired

O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raeglstered Agent

HALLERAN, DONNA M
3841 SWEET GRASS CIRCLE #7013
WINTER PARK FL

ﬁ"bnnn Ha\\arm

ddr

R0, Box Num

ceptable [y

COrlando

FL

32828

8. The above name

A

SIGNATURE

ntity submits this staternent for the purpose of changing its registered office or reglstered agen orﬂ, in the State of Florida.

%%tmbovm

Ha)l

JO-3ro

Signature, typed o printed name of registered agent and ttla if applicable.

{NOTE: Registered Agent signature requirad when ramslanng) v

q -
DATE

9. This corporation is ¢ligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See critaria on back)

@

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Fresidend 3 Delee e Dornn Ha)\ern.n O3 Change  (@aition

N Randall 6ennz++ e Vite Prediden

STREET ADDRESS Y] romenode. Or. ISIO | srezovress | Yo Waindmi ) GM ('

CITY-87-2IP F.'L ba—,q a CITY-ST-7IP

TITLE [] Delete TITLE cre [ Change  L#faition

NAME NAME Ho.fm bou\ d

STREET ADDRESS STREET ADDRESS “o‘ ; d

CITY-ST-2IP CITY-5T-2P Windmi

THLE [ Delete TITLE [ Change [ Acdilion
CNAME .. e e e e axma [ OHAME - — - -

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

TITLE (1 Delete TITLE O Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-$7-7P CiTY-ST-2P

TITLE (3 Delats TITLE [ Change [ Addition

NAME . NAME

"STREET ADDRESS STREET ADDRESS -

CITy-ST-21P CITY-5T-2IP

13. | hereby cértlfy that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 ar director
of the corporation or the receiver or trusiee empowered 10 execute 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 altachment with an address, with all other ike emnpowered.

SIGNATURE:

Daytima Phone #

CR2E034 (5/00}



