2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000003128

1. Entity Name

NEW DAY MARKETING, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90044 033 ***150.00

Principal Place of Business Mailing Address

ToRTLO AT ot PO BOX 1425
HOl MES. BE ACKRi=34547 HOLMES BEACH FL 34218-1425

WUV LIVWW

2. Principal Place of Business 3. Mailing Address

HAo3 Loneweed CV,

i MW

MM

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State Cily & State 4. FEI Number Applied Far
ARADENSTON 35-1342867 Not Applicable
Zip T Country Zip Country » . $3_75 Additional
3 q ! C q U S A 5. Cerllilcale[; of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . L Name - o e -
P IOTROWICL JERRY StreaAdgss P.0. Box Number is Not Acceptable)
WH-AELSTER 103 Lovéwon © O, HAO oG CX

%DEWM

FL

£3049

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida,

SIGNATURE

Signature, lyped or prinled hame of registered agent and title if applicable.

{NOTE: Registersd Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE P [J Delete TLE Bthange [ Addition | &
NAME PIOTROWICZ, JERRY NAME %’
STREET ADCRESS | GSOR-FROTILLA-DRIVE-STE-164 sreer aonhiss | 1103 LON G0 CT )
CIY-ST-2IP HEEMESBEACH-EL 2438 - CiTY-ST-2IP - 34209 léJ
i3 S O Delete e Bemnge [ Adéition | C
HAME PIOTROWICZ, BARBARA HAME

STREET ADDRESS | GoOE-FEHEA-DRIVE-STE-164 STREET ADDRESS IA03 LDMNG 00 P at.

arvsi2p | HOLMES BEACH FL 34217 cirv-s1-2P \Le.ﬁo enon) . Pl x4aD9

TITLE 3 Delete TITLE : ! [ change [ Acdition
NAME - ~ - NAME - —_ R, _
STREET ADDRESS STREET ADDRESS

CITY- S1-21p CITY-8T-2IP

TILE 3 Delete TME O change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

TITLE [ elste TITLE [ change  [C] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-$T-2Ip CITY-5T-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 certify that the information
g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
7. is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report |

@z}fm) (g2  YpYpp G- ULRAFOE

Date Oaytima Phone #




