-

. 2000 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # , 2789

1. Entity Name

Coral Day RefaHy Corp.

- /" May 10, 2000 8:00 am
| / Secretary of State

05-10-2000 90138 033 ***158.75

Principal Piace of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

B700 Horizons Lane

5700 Horizons Lane.]

Suite, Apt. #, etc.

- Sa—

Suite, Apt. #, etc,
i—

. DO NOT WRITE IN THIS SPACE

City & State City & State

Applied For
v Not Appficable

4. FEI Number

Zip

Zip Countr
330L3 | USA

6. Name and Address of Current Registered Agent

Mar__3C\i€-  FL.
330W3d |

Har3a+e_ ,FL.

Country

B $8.75 additional

. ificate of S ir i
5. Certificat tatus Desired Fee Required

USA

7. Name and Address of New Registered Agent

Wolnek

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

Name

pu— e

City Zip Code

FL

Maraacte 3303

8. The above named entity submits this statement for the purpos

registered office or regislerea'ﬁgent. or both, in the State of Florida.

Alan_Wolne K :gﬁlahtj_oo

SIGNATURE i
5 rdbed of printed name of ragistered eEnl and tite if applicable.

[NOTE: Ragistered Agent signature requirad when remstaling}

9. This carporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fung Centribuion.

$5.00 May Be
Added o Fees

(See criteria on back) O - ;
" OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES- TO OFFICERS AND DIRECTORS IN 11 .
TILE O Delete TITLE = W change [ Addition 3
NAME NAME Alan Wolnek e
STREET ADDRESS STREETADDRESS | B 700 HOMZ20NS Lane §
CITY-ST-2IP CITY - ST-ZiP Maraate . FL. =3300L3A w
TILE 7 o 1 Detete T -7 i 1 Change E’Mﬁman %
NAME NAME Allan Conin
STREET ADDRESS SIREET ADDRESS | 5100 HOCZONS Lane
CITY-5T-2IP CITY-ST-2IP Maraade . FL. 330D
TITLE  Ooewte - - mme T ’ N B L. [Jchange [ Adcition |__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p ClTy-sT-721P
TTE [ pelete TITLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-7IP
me 1 2 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.6-7(3)(i). Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empoweread 1o execute this repor
changed, or on an attachment with an address, with ther fike

SIGNATURE:

ure shall have the same legal effect as if made under oath; that | am an officer or director
ted by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

—~ZIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICE:

DIRECTOR

H/ayloo (954)970-5700




