|
|
;Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED {
[ ]
1. Entty Name ecretary of State :
CENTERDAY, INC. - (5-27-2002 90265 043 ***150.00
Principal Place of Business Mailing Address
P.O. BOX. 546948 P.0. BOX 546948
SURFSIDE FL- 331546948 SURFSIDE FL 23154-6948
2. Principal Place of Business 3. Mailing Address ”ll“l“ m "‘II ”'” Ilm Ilm m" IIIII m""“l Iml m“ "I' ]III
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_,FE| Number Applied For
—
* éf—-’/o ? 7 HG 5 Not Applicable
Zp Couniry ap Country 5. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 5 . 7. Name and Address of New Regisiered Agent
Name
COLLINS, RON _ ,
Streat Address (P.Q. Box Numbier is Not Acgeptable) —
276-BACROSS-DR: BT M pad - TARES” D s
- HARBOR-FL-33154—— YN
BAL Moriami LAKS - 3301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi ion is eligibl isfy i ibl m .| . . | :
T e o™ | afey Moy 1,002 Feowil bosagog0 | 1O SorlonCompsanFoming - $5.00 wey oo
o ’ L) : Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ Delete TITLE [ change [ Addilion | 5
NAME COLLINS, RON NAME v ) . 2
smeer aopaess | -276 BALCROSS DR. secaooness | T tr AT A g 4,474{ = DL vE 3
CITY-ST-2IP BALCHARBOUR FL 33154 CITY-ST-2IP AMirang s LAKES /2. 3201 §
TIMLE [ Detete TITLE [ Change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE . - -~ - Oopetete - -~ TLE - - - -~ - [3-Change-- - [}-Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE O petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delets THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP

13. ! nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repo upplemental rencrt is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the cerporation o tha myer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an aitack With an address, with all other ike empowered.
oy
L 3 > 8 j W

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate ! Daytime Phone #

SIGNATURE:




