2001 UNIFORM BUSINESS REPORT (UBR) FILED

S ASELLA S | (h oy (ool |
Capelonal FL-33%Y| Fp oln FLISSS04

8. The above named entity sulmits this staterment for the purpose of ¢ anging its registered office or ragistered agent, or both, in the State of Florida. .
/ e

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direc
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block
changed, or on an attachrnent with an address, with al! other like empowered.

SIGNATURE: _ < /‘M@d@ .?‘Z.é /ST Koo/

GHATU D TYPED OR PRINTED NANIY OF SIGNING OFFICER'OR DIRECTOR Date | Daytime Phone #

:

L ]
DOCUMENT # POO0O001051 4&4 Feb 15, 2001 8:00 am
1. Ently Nara PR Secretary of State
DAYDREAMER 2000, INC. 02-15-2001 90078 024 ***150.00
Principal Place of Business " Mailing Address
4924 VICEROY ST.. UNIT A4 4924 VICEROY ST.. UNIT Ad e ; ‘
CAPE CORAL FL 93304 CAPE CORAL FL 33904 AO2 3577
Us us ‘
S e O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbgr Applied For
‘ g«f' /0{65’0 Not Applicable
Zip Country <o Country & Certificate of Status Desired O $8.75 Additional
' Fee Required
- . — 6, "Name and Address of Current Reglstered Agent. _ 7. Name and Address of New Registered Agent
. Name p - T
HEMDERHEGA N  AF-Shsten—FANC- | AT Syotem e Faul Swanpen.
4994-VICERCY-ST—UNIT - Street Address (P.O. Box Number is Not Acceptable)
~UNIT A4 | 0SSR SE e S

urqﬁapeﬂ' o printed name of registered egent and tite if applicable. {NOTE: Registered Agent signature required whien reinstating) DATE
) o o ) i
9, 1hls;9rporathn is ehtglblg tot sa:us;ty(ljts Intangible “ FILi;\I?Vg.Li FFEE IS_“$g:0.g50 w0 10. Elestion Gampaign Financing $5.00 way 8o
axiling rQQU|remen andlects o do so. After M » 2001 Fee wi $550. Trust Fund Coniribution, [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITKONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11 ,A
TITLE ) 3 Galete TIE [ Change [ Add 8
NAME FLELXAAD ER HEGA , NAME 2
STREET ADORESS | AP AH- V7CER O y St . nIT ¥ STREET ADDRESS 3
CITY-ST-2IP A CITY-8T-2P a

CAPE CoRAL Ft 33904 — &
TITLE [ Detete TMLE Ol cnenge [ Adeition | I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
e 0 Delee 1 TILE (I Change [ Addition
NAME - i S - - T e T NAME — e : - =
STREET ADDRESS h STAEET ADDRESS
CIY-ST-2P CITY-57-2IP
TILE (3 Delete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P Y- ST-2IP



