2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am:
Secretary of State

05-20-2002 90017 008 ***158.75

DOCUMENT #  PO1000070133

1. Entity Name

DRE DAY ENTERTAINMENT, INC.

e

Principal Place of Business

6736 ELM COURT
TAMPA FL 33610
y

Mailing Address

6738 ELM COURT
TAMPA FL 33610

~

1

OO

2. Principal Place of Business

Vﬁw X 34 |1 24

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State i ate umber Applied For
_/9771'31 /OA ' ;Q L% ’? ? ?&6 __4—hot Applicable
Zip Counitry $8.75 additional

Fee Required

0% 4

33687

5. Certificala of Status Desired

8. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

A , ™ Hnplre (A peC Hmad
CQYCHMAN, ANDRE S “Stre i—‘gﬁ ﬁ .C. Box Number is Not AcCeptable)
6738 ELM COURT 73, Vol
TAMPA FL 33610 «-7"2}72,44 ,C(, 33¢/°

City

)

-~ Zip Code

i9 statement fol

r

purpee of changing its registered office or registered agent, or both, in the State of Florida. /
o /2% [,

f’Signalure. typed or printed n‘-agﬂ)f registarad a9271 and title if applicable.

- {NOTE: Registered Agent signature required when reinstating)

QJATE 14

9, Tr_;is corporation is eligible 1o satisfy s Intangiple
-If.\g filing requirement and etects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make ChecyPayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS /. 12
THLE P Deleto TLE @ [Dcueng” [ Addition
e COUCHMAN, ANDRE e - [Lligy AGLA— Mrl«dxﬂ 1
STREET ADDRESS | 6378 ELM COURT STREET ADDRESS (é,-?
cmy-sT-2P | TAMPA FL 33610 Q{ CITY-ST-2IP /4 /—7 32¢ 10 "
TITLE Vv Delele TITLE ) ange (] Addition
NAME MITCHELL, LUCINDA NAME )4475/ &ACM A7 %, )
STREET ADDRESS } 8378 ELM COURT STREET ADDRESS p J . a 4 Qﬁ e 75
orv-st-2¢ | TAMPA FL 33610 v [T Fmla s 3Fed7 y
TILE O betete TMLE [ change  [E-#atition
o |itle M u{//
STREET ADDRESS STREET ADDRESS ° 3"73 IR/, SO y,’ C.,
CITY-S7-2IP UN-ST-2P 4T 2L ap 2 A ) y ol 2 36/
TITiE [ Delete TITLE O change [ Addition
NAME " NAME _
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP B
TITLE O pelete  ~o_=R-~1LE - [ Change [ Additian
NAME NAME

| STREET AQDRESS. B STREET ALDRESS -
CITY-ST-2IP . e =N -CITY-ST:2IR - - < T ——

13. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen port is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
=T Or trusfed empow;a;rehj tohexelacute this reporl as required by Chapter 607, Florida Staiutes; andahat my ng#fe appears in Block 11 or Block 12 if

3 with all other li

1

SIGNATURE:

“” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

Da%

MR T

v

CR2E034 (9/01)

7y S



