2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 625654 May 05, 2001 8:00 am
'WAPPY DAZE UNLMITED I, INC. Secretary of State

05-05-2001 90425 001 ***450.00

Mailing Address
3358 POINFIANA AVA

COGONUT GROVE FL 33133 w vy -
Us - 41289
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1928723 Applied For
Not Applicable

Zip Country Zip- Couniry 5. Certificate of Status Desired a $8'75 Additional
: Fee Required
ez e .. —G.-Name and Address of.Curreni-Registerad-Agent-— - __~_._ _| . _ - _...7..Name and Address of New Reglstered Agent
: Name ) o -
ALMAS, VAN (e Street A P.0. Box Number is Not Acceptab!

S%g%mm treat Address (P.O. Box Number is Not Acceptable)

Cy con Gpaie P o
City FL Zip Code

tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE \
Signature, typed or printed name of registered agent and lita if applicable. {MOTE: Registerad Agent signatura required when reinsiating) DATE
. - N P . . ¥ ) I"

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE FD O oelete TITLE A\ _ \ _ O change [ Addition
e ALMAS, VAN : NAME MNOS, oW

sweer aooress | 1 GROVE ISLE DR PH10
crv-st-z¢ | COCONUT GROVE FL a

STREET ADDRESS

R Qe
| Eimes Gl T\ T

O Ghange (] Addition

CR2E034 (10/00)

e W O Delete
HAME ALMAS, RICK

staeet anoress | PO BOX 797

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP BRECKINRIDGE CO CITY-ST-2IP

TITLE B T T T Ooeee T MET T T T T T - “[ Change. —{=] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 etete TITLE [ Change [ Addlion
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS
CITY-$T-2IP . [\ {

13. | hereby certify that the information supplied with this §ling dods not qualif
indicated on this report or supplementai report Is true bnd accirate and
of the corparation or the receiver or trustee empoweredl to exe th

changed, or on an attach@ith an address, with 1A
SIGNATURE: =

(GNATORE-AND TYPED GR PRINTRL] NAME OF SIGNING CFFICER OR DIRECTOR

'or the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cerlify that the information

at my signature shall have the same !egal effect as if made under oath; that } am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

Daytime Phone #




