2001 UNIFORM BUSINESS REPORT {(UBR) FILED

.DOCUMENT # P0O0000115787 . Feb 22,2001 8:00 am
ey | Secretary of State

DAYBREAK HOLDINGS, iNC.
02-08-2001 90369 022 ***150.00
Principal Place of Business Mailing Address
4569 SW HAMMOCK CREEX DRIVE 4569 SW HAMMOCK CREEX DRIVE

Suite, Apt. #.‘e_ztc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata ‘ City & State ) . 4. FEI Number Applied For
) : &5~ 106174 sy Net Applicablo
Zip T - Coomy — Tzp~ = = |~Country D eI $8.75 a«ditional o
. . 5. Ceriilicate of Status Desire: . N
34aae | maRmM 34%%0 |masma B FocRogured
6. Name and Addresa of Current Reglstered Agens ' 7. Nama and Address of New Registared Agemt
Name -
SMOLINSKI, JERRY Street Address (P.O. Box Number is Not Acceptable)}
4569 SW HAMMOCK CREEK DRIVE
PALM CITY FL 34990
City FL Zip Code
8. The abova named enlity subymits this staterent for the purposae of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titie if appicable. {NOTE: Régistared Agent signalure required when reinstating) f OATE
9.. This corporation is efigible to satisly ts Intangible FILE NOWI!! FEES $150.00 10. B iy ; '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00. 0 -E:;lu E&mﬁgﬂ:ﬂa neing 0 $Ad5d.a00mlézz§e
(See criteria on back) ¥ Make Check Payable to Department of State '
11, / QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
I D o oelee me - © a. E Ocrane  SRAditon | S
NAKE SMOLINSKI, JERRY ' RAME DONNA L. SMOLINSKL R )
stResT A00RESS | 4569 SW HAMMOCK CREEK DRIVE sreoess | 456q S0 L. HAMmock CREEK  BiL. 3
CIvY - 5T-7P PALM_Q[U_M@D CITY-ST-2P Al CaT™ L 2 "quo O
TME ‘ 1 petete TILE DJve L T N , Ki | O Change {7 Addition %
NAME . : NAME JeRRYW SMOLINSKL
STREET ADDRESS sTeETADORESS. | €6 A B+l tEAMMacLS erRse K DR.
GiTY-ST-2P . . oz lpa,m Crtv, FL I4q90
~RE- - -t = e = O Betere - TE : o ‘ ) ) [IcChange [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P R
TINLE © [ pefete mE [ change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-Si-2P CMY.ST.2P )
TiLE O belete TME O ctange {1 Addition
NAME T NAME
STREET ADDFIESS STREET ADDRESS
CRY-51.2P . GTY-5T-21P
TIRLE [ Deleie TIE : [J change [ Addition
HAME . : : KAME
STREET ADDRESS STREET ADDRESS
SImy-§1-21P CiTY-ST-2IP
13. | hereby cerlilrly!I that tha information supplied with this filing does not qualify for the exemption siated in Section 119.067(3)(i), Florida Statutes. | furiher certify that tha information
indicated on this rapor or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or direcior
of the corporation or the receiver or Irustse empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my rame appears in Block 11 or Block 12 if
- changed, or on an attachment with an address, with al other like empowered. . /
e : . . /-5
SIGNATURE: DONNA L. Smosiusts: Ioss. d6or 387-168¢
SIGNATURE AND,TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR . Date Caytims Prons #




