FILED

May 02, 2005 8:00 am
2008 FOR PROLT SRRRGRATION Secretary of State

DOCUMENT # P04000075676 05-02-2005 90558 002 ***150.00

1. Enlity Name
BETER DAYZ ENTERTAINMENT INC.

Principat Place of Business Mailing Addrass
6300 SW 34 CT 6300 SW 34 CT '
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US

S BAm O 2200 S R 051

"Sunte Apt. # etc. Suite, Apt. #, alc.

03022005  Chg-P CR2E034 (10/03)
d
Cily & State City & State 4. FEI Number Applied For
NG, EL Mwvonoy, FL Nol Appcable
Country Zip Country 0 $8.75 Adcitional

M‘ﬂ) US %9302% Di 5. Certificate of Status Desired Fee Fequirad

6. Name and Address of Current Reglstered-Agent’ _ - 7. Name and Address of New Registered Agent

Name

MICKLEWHITE, EZRA
6300 SW 34CT Street Address {P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33023

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Flarida. | am familiar with, and accapl
the cbligations of registered agent.

SIGNATURE
Signature, fyped or panted name of 1 agent and itle # {NGTE: Registaren Agent signature requred when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Elacticn Campaign F?nanc%ng $5.00 May Be
After May 1, 2005 Foo will boe $550.00 Trust Fung Contribution, [} Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o b Fcen, - -
TILE CEQ 7 Deete Tme %‘;‘R}f__ AN VR Sy Clchange ] Addition
NaME MICKLEWHITE, EZRA H NAME Do GLA
STREET ADORESS | 6300 SW 34 CT STREET ADDRESS | |3% 1S B A ¥y 4
CIY-81-2IP MIRAM.&R, FL 33023 CIrY-sT-2IP weiasns . Flae 2y
JILE : A 3 1 belete TLE Dl o bf eyl W6 [ change [ Addition
NAME . e . TToT = — MAME mu\ ORN %‘JQ
STREETADDAESS | T ‘. ] - STREET anbfiess | 13 BuamoyN-
¢ITY-ST-27 - . CIrY-ST-7P
TIILE 3 Deipte TIILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2ZP
TLE £ delete TITLE O Chenge [ Addilion
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-S1- 2P Cry-ST-2p
TiTLE O Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP onY-sI-zp
TTLE [ Desete TITLE O change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental 1
of the corporation or the receiver or Ly
changed, or on an altachment

SIGNATUR

emption stated in Section 119.07(3){). Florida Staluies. | further certify that the information
have the sama fegal effect as il made under oath: that | am an officer or director
aptar 607, Florida Statwtes: and that my name appears in Block 10 or Block 11t

snmm‘unstun T¥PZD OR Pmnfn NAME OF GIGNING orz(:tn OR OIRECTAG~ Date Daytima Fhone #




