2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22911 Apr 01, 2002 8:00 am
- Entytane ' ecretary of State

EXTENDED DAY INC. 04-01-2002 20641 050 ****g] .25
Principal Place of Business Mailing Address
C/O JOHN E. STEARNS PO BOX 1126
557 RONNOG LANE NEW. SMYRNA BEACH FL 32170
NEW SMYRNA BEAGH FL 32168 us

Us
. Erincipal Place qf Business 3. Mailing Address HIIMII mu, I

> .E(c' zabeth “"os'{"f:orﬁ\us Qo

WA

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2905722 Not Applicable
i Zi Ceunt. iti
Zip Country s ountry 5. Certificate of Status Desired O gi'gg Lﬁs:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam -
— . - - - - - 667"—‘\_‘“50&. E\\ 'C.O\.b-ﬂr%“\- ; °‘-’3f°f -
FOSTER' EUZABETH Street Address (P.Q. Box Number is Not Acceptable)
2026 TRAVLERS PALM DR
EDGEWATER FL 32141
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 ihe state of Florida.

Ko oY T

(NOTE: Registerad Agent signature requiréo) hen rainstating)

£
§IGNATURE

Slgnature, typed or wn nama of registerad agent and title if applicabile.

, 9. Efection Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delste TIMLE [ Change [ Addition
NAME STEARNS, JOHN E. HAME
street anokess | 2518 INDIA PALM DR STREET ADDRESS
CiTY-ST-2IF EDGEWATER FL 32141 CITY-ST-21F
TME D - 7 elete  Time OJChangs [ Addition
NAME STEARNS, CAROLYN A. ] Nawve
sTrReer ADoRESS | 3707 SAXON DRIVE | STREET ADDRESS
cry-st-ze |NEW SMYRNA BEACH FL 32169 i oiy-sT-2P
TmE D _ O] Dalets TITLE . B M Change [ Addilion
©NAME FOSTER, ELIZABETH T ’ NAME T |Elv= In - ' N
a LJC . AOTeaULEO M
STREET ADDRESS 2026 TRAVELERS PALM DRIVE STREET ADDRESS \:’ ~ v‘a’* -~ SFore
CITY-ST-2IP EDGEWATER FL 32141 CITY-ST-2IP
TILE [ petete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP  Ciry-s7-21P
THLE O Delete TILE [ Changs [ Addition
NAME | NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ delete { e [ Crange [ Addition
NAME H NAME
STREET ADDRESS [l STREET ADDRESS
CITY-ST-2IP { Cirv-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
58b- Y2 -/9.13'

SIGNATURE: > 867/

:

CR2E037 (9/01)



