2001 UNIFORM BUSINESS REPORT f(fl'J'Biéil) FILED

DOCUMENT # 524326 - Apr 19, 2001 8:00 am
1. Entity Name
MIDNIGHT PASS, INC ecretary of State
! ' 04-19-2001 90011 002 ***150.00
Principal Place of Business Mailing Address
G/O HOWARD BAEL C/0 HOWARD BAEL )
9397 MIDNIGHT PASS RD. APT 704 ) 9397 MIDNIGHT PASS RD. APT 704 . . C
SARASOTA FL 34242 SARASOTA FL 34242 i ﬂ 48149 -
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1790020 Applied For
Not Applicable®
Zip Country Zie Country 5. Cerlificate of Status Desired O $8 75 Additional
L L o Fee Required_ _ _ -,
6. Name and Address ot Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
BAEL HOWARD Street Address (P.Q. Box Number is Not Acceptable)
9397 MIDNIGHT PASS RD., APT 704
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted nama of registered agent and tile if applicabla. {NOTE: Registered Agent signature required whan rainstaling) DATE
. S s . " .
9. :Ir'hlsfﬁlorporatpn is elriglblg 1c|v setltls:fy(ljts Intangible At FlhEA;‘«]O‘ggm FFEE ES."$; 52.50:0 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement ana elects (o do So. er ' ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIILE O change [ Addition
NAME BAEL, HOWARD NAME
STREET ADDRESS | 9307 MIDNIGHT PASS RD, APT 704 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-21P
TITLE PD 3 pelete TITLE PD 'ﬁ-Change [ Addition
NANE BAEL, MICHAEL NAME BAsL ICHAE,
STREET ADDRESS | 562 TENTH ST sReETADORESS | G A S REEN W oo AVE.
CITY-87-2IP BROOKLYN NY _ CITY-ST-2IP BIQ__OO Ky "/, N :/ 2t 123
TILE ’ ’ ' [T celete TME 4 [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-8T-2IP
TITLE 1 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' I CTY-ST-21P ¢
TiLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-87-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg] with alk, like empowered,

SIGNATUFIE:/

Y slﬂ?A\UHE AND TYPED OR PRINTED NAME OF SIGNING (FICER ©OR DIRECTOR Date Daytime Phone #

S~

3

CR2E034 (10/00)



