FILED
2005 FORERCRITGRM™ ™™ May 02, 2005 8:00 am

DOCUMENT # P02000062091 Secretary of State

1. Entity Name
BREAK DAY ENTERTAINMENT, INC. 05-02-2005 90552 024 ***150.00

Principal Place of Business Mailing Address
7598 NW 73 TERR 3611 VILLAGE BLVD T meTem—a--
TAMARAC, FL 33321 #20

WEST PALM BEACH, FL 33409

TG Tatle blid |25 o 15 eeme AR AR TR
Suite, Apt. ‘ d OJ.P Suite, ApL. #, elC. 01282005  Chg-P CR2E034 (10/03)
E%dpécwé & City & State . 4. FENmber 20~ 22 2 04 09 ‘Applied For

F\Or‘ Hmﬁ(aa = \ Of\dq NainaRET e Not Applicable
5_5’; 5\ 2. CDCT% 32% 22| tTSW | & Cerntiicate of Siats Desked (3 %;’esq': ddiona!
6. Name and Address of Gurrent Rogistered Agent 7. Ratne and Address of New Registersd Agent
) Name
LEROY, JEAN ’
7598 NW 73 TERR Steet Addross (P.O. Box Number is Not Accepiabie)

TAMARAC, FL 33321

City FL I Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Borida. | am familiar with, and accept
the obligations of

SIGNATURE 6/,27 05/

maf,gmﬂ 2t g 18 K apgilicanis, (NGTE: Reieterad Agem cigratuss seruired when reinstating) o
] N ~ "‘--.J -
. N { ign Financing $5 00 May Be
FILE NOWI! FEE IS $150.00 9. Blection Campaign & .00 May
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - [ Added to Fees
10. GFFICERS AND DIRECTORS ! KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE CEO 3 belze TLE Otrnge [ Addition
NAME LEROY, JEAN NAME
STRELT ADORESS | 7598 NW 73 TERR STHEET ADDRESS
CITY-ST-3F TAMARAC, FL 33321 CITY-5T-7P
TILE ! {3 Detete e OdCtmge [ Addition
NAME ! NAME
STREET ADDRESS STREET ADIFESS
CITY-51-BP cimy-s1-zp
me 3 Delte TmE Cicrenge {7} Addtion
NAME WAME
STREET ATDRESS | - STREET ADDRESS
CiTy-ST-2P CY-ST-2P
TmLE 3 Delee TNLE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
iIY-51-2F CITY-ST-77
ME [ pelete THE Ochange [ Addition
HAME . MAME
CITY-ST-2P : CTY-SI-2P
p— — 7 perte p— . . [ Chmnge [ Addition
NAME ¢ ' RAME
STREET ADDRESS.} 3 weey ;» T N A STREET ADDRESS _
OTY-ST-2P . - i 3bo- PRE Lle el e L : CATY-57- 2P o

12. | hereby certify that the information supplied with this f!img does not gquzlify for the exemption stated i Section 119.07(3){), Florida Statutes. { further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporahon or me receiver or liusien e We red to exeoute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 (f

= 4/;7 05~ I5YS)5 6o

SIGNATURE:
R TD HAME OF SIGHRIG OFFCER OR IRECTOR = Gayzme Phone 4




