2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Feb 05, 2003 8:00 am

VLIV V)

BR)

1. Entity Name 02-05-2003 90172 041 ***150.00 +
DAYDREAMER 2000, INC.
Principal Place of Business Mailing Address
4924 VICEROY ST.. UNIT A4 4924 VICERCY ST.. UNIT A4 22 0 0 3 0 09
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. I]-CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-1056510 Not Applicable
Zip Country ap Country 5. Cerliticate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent-~— ~ - - - —— 7.”Name and Address ot New Registered-Agent
Name -
SWANSON-RALL RoLa.v'\" ﬁ /(/cu-,f,/
3 .
Street Address (P.O. Box er is Not A pta%e)
ATH-SYSTENHING: Y3 A Y S L il Y
1405-2-SE-47H8T
CAPE-GORAL-FE-33904 o \
Y Zi @
C € g Ceve / FL B.?q‘fjolf
8. The above named entity submits this statement for the purpose of changing its registered office or reg%?stered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registergff agent. .
Aoy » Z.
SIGNATURE ' 3r “Geap3
Signature, typed or printed name of registered agant and titie # applicable. (NOTE: Registered Agent signature required when reinstating) DATE,
FILE NOW!!! FEE IS $150.00 o
9. Election Cam Fin
Ater May 1, 2003 Foo will o $550.00 ot [ $5,00 ey ee
Make Check Payable to Florida Department of State ' ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE D 7 Detete mie [ Change (] Acdition | &
NAME ALEXANDER, HELGA - NAME =3
streer anoress | 4924 VICEROY ST UNIT A4 STREET ADCRESS 3
orv-si-z> | CAPE CORAL FL 33904 CITY-ST-2P 2
[
TITLE O Detete TITLE [ Change [ Addition x
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-S51-2IP
TITLE - - T Obees” R mMEe T - 2 b - [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
THLE [ pelete e [JcChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
12. | hereby certify 1hat the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exectte this repert as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atta'chmem with an address, with all other like empowered.
SIGNATURE: X Sl e ipdl et 350 3¢ Fewer  239- 9457502
i SGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




