2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F44135 Jan 19, 2001 8:00 am
t. Enkiy Name S Secretary of State
Y DAY TODAY OF SOUTH FLORIDA, INC.
HAPP ODA » INC 01-19-2001 90002 037 ***150.00
Principal Piace of Business Mailing Address
2640 NE 23 STREET 2640 NE 23 STREET
POMPANG BEACH FL 33062 POMPANG BEACH FL 33062 -
e s (AR AEE AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
. City & State City & State 4. FEINumber  B0-2128984 Applied For
- - - B R T T h Not Applicable
Zip Country Zip Country " ) $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADY, RICHARD

Street Address (P.O. Box Number is Not Acceptable)

2640 NE 23 STREET

POMPANG BEACH FL 33062

City FL I 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 printed name cf ragistared agent and titte if applicable. (NCTE: Registered Agent signature required when reinstaling) DATE
" T oanaman s oz " | AorMAY 12001 Feowilibo Ssbogo | 1% BocInCampsinFrancg - $5.00 way e
o ’ ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADBTIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ Change  [J Addition
NAME BRADY, RICHARD NAME

stReeT aDDRess | 2640 NE 23 STREET STREET ADDRESS

emv-st-2r [ POMPANQ BEACH FL 33062 CITY-ST-2P

TIMLE v . [ Delete TITLE [J Change [ Addition
NAME ZSAK, THOMAS NAME

stReeT aporess | 1731 S.W. 1ST TERRACE STREET ADDRESS
-omvest-zP 7| POMPANO BEACH'FL'33060°° = ~— ==~ =™ | cir-st-zp ' — T -
ITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ' CITY-ST-ZIP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

NLE O Delete TIMLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) Deiete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 t empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm T a rege? witl r like empowered.

L he TC D Y TITAYY sbies 9S% 423938

SIGNATURE AND TYPED OR PRIW OF ?Iemm: OFFICER OR DIRECTOR Dats Daytime Phone &

SIGNATURE:

0124069

CR2E034 (10/00)



