FILED
Apr 10,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) _ 0410.2003 90122 001 ***150.00
DOCUMENT # P02000066859 X

1. Entity Name
DAY TWO DAY, INC

Principal Place of Business Mailing Address . e e . .
420 HAMDEN DR, 420 HAMDEN OR, - ' . 1 00 B 3 4 0 0
CLEARWATER, FL 33767 CLEARWATER, FL 33767 S . :
S (AR
Suite. ApL.#, tc. ' | Sulie, Apt 4, ¢tc. u] CHECK HERE IF MAKING GHANGES
Chty & State  ~ h - City & State — - ’ "4.FEl Number ) ApplledFor
‘ 03/04-7 2 676 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?&ggq&fo‘gﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DAY, COLIN U
420 HAMDEN DR, . = :° Co Street Adcress (P-C. Box Number is ot Acgeptable)
CLEARWATER, FL 33767 - ‘ :
; City FL l Zip Code

8. The above named entity submits this statament for the purpose of changmg it3 regisiereq office or registered agent or both, |n Ihe State of Florida. | 2m familiar with, ano accept
the ohligations of reg stered agent.

.

L

SIGNATURE

Saalui, lyped O prinibal narma 0f Rgiiakd agant and Utk ¥ applicalig (NOTE:MH@ Agan Signalun Mourdd whan Kinslatog) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. [0  Added to Fees

10, QFFICERS ANiJ OMRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delese TLE i o I:I Gharge [jAdEilmn
" NAME DAY, COLIN - B L WAME = =) - e e T T T T

SIAEETADDRESS (420 HAMDEN DR. STREET ADDRESS

CITv-51-29 CLEARWATER, FL 33767 . chrv-st-2ik

TioLe D . [ Dewee e {1 Change (] Addition

NAME DAY, JILLIAN NAME i

STREET aDDRESS | 420 HAMDEN DR. STREET ADDRESS

cnv-51-28 CLEARWATER, FL 33767 Ciy-57-21P

TLE 3 pekete e [JChange [ Addition

WANE . WAME ’ :

STREET ADDRESS : SEREET ADDRESS

crv-s1-20 . Cy-51-2IP

e ' [ Derte e CIchange [ Additon

NAME . HANE

STREET ADDRESS _ STAEET ADDRESS

cv-81-20 . Cv-51-21P )

TITLE ' [ Detete me [JChange ] Addition

NAME . . NaME .

STREET ADDRESS | - N STREET ADDRESS

civv-s1-2p Tiry-$1-2IP

e [ Delere e O Change  [J Addition

WAKE ! MANE '

STREET ADDRESS SYREET ADDRESS

CITY.5T1-2P R — R IR R | I (21 15,1 T I e T - -

12. 1 heraby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 1190?&3)0) Fiorida Statutes. | further certify that the Information
Indicatea on IS repon or supplkemental report 13 rue and accurate and thal My sighature shall have the same legal effect as if made under oath; that | 2am an offiger or director
of the corporation or the receiver of Ingiee empowered o execute this report as reguired by Chapter 607, Flor da Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with assowith all otherllke empowered.

SIGNATURE: c.0AY (eresioenT) 04/o7fos  (127) 445 1145

SIGMATURE AND TYPER OR nyhanum: OF SIGNING OFFICER OR DIRECTOR [*™) Oarytirna Prigna #

i

CR2E034 (10/02)

!



