2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E;)S'OO am

DOCUMENT #  PO1000004736 ecretary of State

1. Entity Name

MAYDAYTOYWHY, INC. 04-10-2002 90457 015 ***150.00
Principal Place of Business Mailing Address

2633 LANTANA ROAD #46 2633 LANTANA ROAD #46

LANTANA FL 33462 LANTANA FL 33462

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Nurnger Applied For
¥ ¥ .
Vi 5%' /0l 60O / Not Applicabie
== edip e Country — B e | COUNY e e o ificate of Staius Desited T[] $0+79 Additionsl
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mark A. Yound
ar . oung-

SPIEGEL & UTRERA, PA. Stregté\%dress {P.0. Box Nur?ber is Ngt Acceptable)
343 ALMERIA AVENUE 2 Dantana Road ¥46
CORAL GABLES FL 33134

Pantana FL | 3%5%%>

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

SIGNATURE _§
Signature, typed or printad nama af registered agent and title it applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
9. _Trmsfﬁ.orporatm.)n is ehgb\;} tcl> satmiy;s Intangible FILE NOW!!! FEE IS $150.00 10. EIeCtFOU (Eém_gaign Iiirlénging_ . 55-_00_May‘l36 _
ax filing requirement and elects todos0. After May 1, 2002 Fee will be $550.00 = TrystEGRd Contribation== ~—[1 Addad to Eees
(See criteria on back) O Make Check Payable to Department of State
it. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE PSTD O Detete e [ change [ Addition
NAME YOUNG, MARK A NAME ‘
streeT anDRess | 2633 LANTANA ROAD #46 STREET ADDRESS
CITY-$1-21P LANTANA FL 33462 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
OITY-ST-2P - e - B e e e . Al ciry-st-ze .- —— - . - - R
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE {change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-$1-2IP
TIE 7 Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all ¢ther like empowered.

DERESUIRED v Obrfoz_

SIGNATURE:

ML QESIaRING OFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (9/01)

v seszeeo

AR



