2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000064157 Jan 24, 2001 8:00 am
1. Entity Name
r
DAY 2 DAY SERVICE, INC. Secretary of State
01-24-2001 90025 024 ***150.00
Principal Place of Business Maiting Address
1110 RED WOOD STREET 1110 RED WOOD STREET
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018
i o AR TR
&9 SHERpAV 33589 SHEe bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST /83 SwiTE /23
City & State City & State 4. FEI Number Applied For
0&&-&/ ldaoD F(’"“"""“"'-- OLLf/w 0&0 FL 65‘—0/92,55‘22, Not Applicable
Zip\ag &7/ Country Ziiﬂoz / Country 5, Certificate of Status Desired O fg'ggu‘;?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

KALOYIOS, NICK JR.
1110 RED WOOD STREET

Street Address (P.0O. Box Number is Not Acceptable)

HOLLYWOOD FL 33019

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signalure, typad or printed name of registerad agent and Lille if applicable. (NOTE: Registared Agent signatura raguired when reinstating) DATE
) o e . "
9. 1h|sfﬁ'orp0rat:r;?n is ehtg:b\g tcl> se:twstiyclits Intangible A FILE :lOV:oo FFEE !Sf"$150.00 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PKES [ Detete TITLE [ change [ Addition
NAME VIaKR ALOYIDS ] 2. NAME
STREET ADCRESS / 1/0 e w d %) W STREET ADDRESS
CITY-ST-2IP Mfﬂﬂd P I‘{L 530/ 9 CITY-ST-2IP
TLE VY E PRES i O oeletz THLE O] Change [ Addition
NAME SEYLIS M KALLYI16S NAME
_STREET ADDRESS. | 2 /&2 RED Woob Sz . STREET ADDRESS e — s
av-st-ze | phpt gy ooy FCo I50/9 CITY-§T-2IP = -
TITLE 7 7 Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE ‘ [ Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiihﬁd ess, wilh all olher iike empowered.
SIGNATURE: /N

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNAJJAE AND TYPED OR PRI = MC"V‘ : Kﬂl [/ \(f in> Ir‘. "" Fl}lr "o I ?5'{ - 73", -a 955

CR2E034 (10/00)

t



