2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000008330 A ;’cﬂit’azr%”ﬁfss:?a"té‘ "

1. Entity Name

NICE DAY CORPORATION 04-01-2002 90057 034 ***150.00
Principal Piace of Business Mailing Address

3020 REYNOLDS ROAD. SUITE 45 3020 REYNOLDS ROAD. SUITE 45

LAKELAND FL 33801 LAKELAND FL 33801

AR

2. Principaf Place of Business 3, Mailing Addrass
3545 Regnthe Road 3545 ReuNoslDS 24,
Suite, Apt. #, etc.’ Suile, Apt. # elc. | i DO NCT WRITE IN THIS SPACE

WNiT 4 UaT 9

City & State City & State 4, FE! Number Applied For
MKELA’UD z l:'L LMCG LMD ! R SQ"‘ 3 éq 230 r) Not Applicable
Zip Country Zip 5 Country . . $'3_75 Additional

2 3 5203 3 38_0 5 §. Certificate of Status Desired 0 Fos Roquired

'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ i - Name g - ’ ’
EN >(t 'H-ON

CHOY, MING K CHEN, Y “

Strest Address (P.O. Box Number is Not Acceptable) '
3020 REYNOLDS ROAD, SUITE 4-5 IS4 5 élgfgog} ¢ Re && r ANT 3
LAKELAND fL 33801

City L&&LB‘I\JD FL Ziﬁ%ng_B

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, cr both, in the State of Florida.

smmmn@ MM (IH'EUI YUA H’M 3_,7“‘03‘

. Signatura, typed or printed nama of reWed’ agﬁn ard tille it applicable. (NQTE: Registered Agent signature raqu’ired when reinsiating) DATE

) I nnli
9. This corporation is eligibie to satisfy its Intangible FILE NOW%... ﬁEE IS $150. 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 201 Irtre$ 0 Trust Fund Cantribution. | Add.ed to Fe}és
(Seejcriteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Xbe\e{e TINE [ Change [ Addttion
HAME CHOY, MING K NAME
sTREET ADORESS 3020 REYNOLDS ROAD, SUMTE 4-5 STREET ADDRESS
omv-sr-ze |LAKELAND FL 33801 CTY-ST-2P
TITLE . p. O pelete TITLE O change [T Addition
NAME CHEﬁ YUH NAME
STREET ADDRESS | 1282 LA QUINTA DR, #6 STREET ADDRESS
orv-sT-zp - |QRLANDQ FL 33801 : GITY-S5T-2IP
SAME o e = - .. [ petete . ME_ . o om e o — e - ) Change, [ Acdition

NAME NAME )
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST-ZP
TITLE [ Delete TITLE [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TILE [ pelate TITLE [ Changa  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ., CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(i), Flarida 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 lagal 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 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an hrrent with an address, with all gther ke empowered.

, Xiy H’”‘“ﬁ‘, Pﬂ&ﬁwe’u&}‘ﬂ—& Ne3-666-9102 -

PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytime Phong ¢

SIGNATURE:

SIGNATURE AND TYPE|

?

CR2E034 (9/01)



