2002 UNIFORM BUSINESS REPORT (UBR) Au ZIFIZ%E?SOO am

pgchLaJmlzn ENT# P01000034293 / Secretary of State
DAYTONA STREET & PERFORMANCE, INC. / 08-21-2002 90094 044 ***550.00
Frincipal Place of Business Mailing Address
ORMOND-BEN-FE3YT4 ORMEND-BEH-FL- 32174
(S Ridgewood Auc LS Ridyemad Woa ] |
bty 0, P 2009 ey 0l P70 RN DU
2. Principa!l Place of Busingss _ 3. Mailing Address ‘
1 275 uncstoan AVEL /] 7/5 £l nesEvooo Aue
Suite, Apt. #, elc. ISuile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ -~ - jty & State 4. FEI Number Applied For
O N H}LL /CL ﬁOLL\/ H/LL FL AG - 377D ) 708  [T[Notapoicabie
Zip j Country Zip s Country o ‘ ~ $8.75 Additional
3 Z/7 q v // —7 5. Certificate of Status Desired O Fee Required
6. fme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; '
VEDDER’ SUSAN E Streat Address (P.Q. Box Number is Not Acceptable)
333 ANDALUSIA AVE
ORMOND BCH FL 32174
City FL Zip Code

#. 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. 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

. Signature, typed or printed name of registerad agent and title if applicable, ({NOTE: Ragistered Agsnt signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy s Intangible FiLE NOW!!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, ] Add.ed t0 Fe!és
{See criteria on back) O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D 1 Delels mLE o [ Trange [ Addition

NAME VEDDER, SUSAN E NAME VEONEN SuS .80 &

stReeT AoDRESS [-B33-ANDALUSIAVE: | 115 Rl qe toad el SIREETADDRESS | ¢ 7 / & 24 D& & oo A or

orv-stze | ORMOND-BEH-FL32174 Holly Wit (FC. 321 m-stiP oy Hive o B92/77

TITLE [ pelete TITLE ’ [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS . _

£ITY-ST-2IP - - Revestae T i

TALE [ pedete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

THLE ) 7 pelete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 3 Delste TILE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CTY-5T-2P

TITLE 1 peiete TITLE [J Change  [J Addition

NAME NAME

STREET AODRESS STREET ADDAESS

CIFY-ST-TP CITY-ST-2IP

13._ | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
“indicated on this report or supplernental 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 directar
of the corporation ar the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SISusemuni RvLmEs 919 (35) (7772256

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytims Phone #

.

CR2E034 (4/02)



