2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063504

1. Entity Name

NOONTOOSDAY, INC.

Principal Place of Business

22428 WATERSIDE DR
BOCA RATON FL 33428

Mailing Address

22428 WATERSIDE DR
BOCA RATON FL 329200190

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

- Suite, Apt. #,.¢eto.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90061 007 ***150.00

bl N R T EVE §

LT

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
65—0567961 Not Applicable
i - Zi .
Zip Country ® Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUM, KETH J

1428 BRICKELL AVE 6TH FLOOR

MIAMI FL 33131

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida

SIGNATURE

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

Signalture, typed or printed name of registered agent and litle If epplicebla.

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

(NCTE. Registered Agent signatura raguired when ranstaling)

" FILE!NOW!!! FEE 1S $150.00

After MAjir 1, 2000 Fee will be $550.00

$5.00 may Bs
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

{See criteria on back) O Make Check'Payable to Depariment of State

1. " OFFICEAS AND DIRECTORS | EP2 ~ ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE P O Detete TIMLE g(}hange [ Addition %

NAME KIMBROUGH, JOHN L. NAME 2]

LaM_ e o

sTreeT AnoRess | 22428 WATERSIDE DR STREET ADDRESS | 35 mY,-/{:woocg ]

ar-sze | BOCA RATON FL st | el baatrne, Ft. 32RO q
—— — o

TITLE O oelee TITLE [ change [ Addition | O

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TILE - [ pefee TITLE [ Change [ Addition

NAWE NAME

STREET ADDAESS | __ STREET ADDRESS

oTY-ST-2IP ST T T M “CITY5T-21P -

TITLE 1 petee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TILE [ Delee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-TP

TITiE N [ pelete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-31-2iP

13. | hereby cerlify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information

indicated on this report or supplemental report is trug,and accurate and that my signature shal’ have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiyer or trustee empowergd ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, ar on an attach

SIGNATURE:

with an address, wih all giher like gampowered.

’|f(-?1 :1'

,,2// %)

et ot et -
INATURE AND TYPED OR PRINTED N.AyOF SIGNING DFFICER OR DIRECTOR

d
L Tabr L G ém{;é frs

Dats Daytme Phone #




