FILED
2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
e

DOCUMENT # P02000062091 09-08-2004 90116 013 ***150.00

1. Entity Name .
BREAK DAY ENTERTAINMENT, INC.

Principal Place of Business Mailing Adcress VA o e

7508 NW 73 TERR 7598 NW 73 TERR 54071859

TAMARAC, FL 33321 TAMARAC, FL 33321

T E55727) ~, MmO IR
MZ&W 28/7 Mg e Ly .
Suite, Apt. #, etc. : uxt;,DAp/t.'#, ete. 09012004 Chg-P CR2EQ34 (10/03)
City & State ' City & State ' 4, FEI Number Applisd For
| Wf,r?i /th//ﬂ ﬁf j/} NOT APPLICABLE Not Applicable
Zip Country £ip ourtry i : $8.75 Additional
5. Certificate of Status Desired | A
. P - %3 0{7 s 0//;1 W‘(A : _ . Fee Required -
6. Name and Address of Current Régistered Agent /"7 Name and Address of New Registered Agent
Name
LEROY, JEAN
7598 NW 73 TERR Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL Zin Code

ity submits this stgiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
regfstered agent,

8. The above name
the obligations

SIGNATURE
{ﬁgn‘eﬁb(e. typed or Dn‘meﬁ' (a'ﬂ of regisleWaFn’title il applicable. {NOTE: Registered Agent signax_ure required when reinstating) DATE

FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fund Contribution. ‘O Addedto Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O petete TITLE [ Change  [J Addition |.
HAME LEROY, JEAN NAME
STREET ADDRESS | 7598 NW 73 TERR STREET ADDRESS
CITY-$T-2IP TAMARAC, FL 33321 CITY-ST-2IP
TITLE O palete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
e L e 0 R TS 11 ; . - . . - .. O change - [ Addition
NAME i ’ NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIy-ST-2IP
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T patete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repert 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witfRll other like empowered. //
SIGNATURE: ____ f/ 4 0 Gy J/3-H8D

NHTUl D ﬁpez{}ﬁ pnm;p’ 9.(5 OF SIGNING OFFICER OR DIRECTOR Date " bapime Prlone 3
|




