2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG5000087627 Jan 25, 2000 8:00 am

1. Entity Name
EVERY DAY AR, ING. Secretary of State

01-25-2000 90028 010 ***150.00

Principal Place of Business Mailing Address
8851 NW 78TH ST 8851 NW 78TH ST
199 ' 199
TAMARAC FL 33321 TAMARAC FL 33321-2098
_ 2, Principal Place of Business 3. Mailing Address “m'm “” I || II “l[ Ill "II l l I"ll"l Ull”"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate Cit;/ & State 4. FEI Number Applied For
65-0624483 e
¥ de Country 2 Country 5. Cerlificale of Status Desired (] $8.75 agaitional
! ) Fee Required
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i == T — = = * [~ Namg—————=""" Dl T T
i -
; SCHMTZER' GERALD § Street Address (P.O. Box Number is Not Acceplable)
2455 E SUNRISE BLVD
SUITE 502 .
FT LAUDERDALE FL 33304 o FL (2 Code

8. The above narmed entity submits this staterment for the puspose of changing its registesed office or registered agent, or both, in the State of Florida.

T e L T

i SIGNATURE
! Signature, typed or printed name of regisierad agent and tile if applicable. (NOTE: Registered Agent signature ragquired when reinstating) DATE
" Toctung rasementong deci oo | attr MAY 1,2000 Fewll possso0o | 10 EectenCamenen Franceg - §5.00 ey e
= ' - Trust Fund Coniribution. O Added 1o Fees
(See crileria on hack) 0 Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D [ pelate TITLE [ Change [ Additic
WAME SETTLE, DAVID A NAME
STREETADDRESS | 8851 NW 78TH ST #199 STREET ADDRESS
Ciry-S1-2P TAMARAC FL 33321 ] CITY-ST-2iP
LE [ Delete TITLE [Jchange [ Adeftic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-ST-21P
TITLE 3 pelate TTLE (I charge [ Additic

w—i-MNAMEr— ——— - e sl NAME o e e T ——— e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O thange [T} Additic
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e O Delete TIME [JChange [ Aduftic
NAME ‘ NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-71P g cmr-st-zP
TITLE [ Delete TITLE [ Change [ Additic
HAWE MAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CiTY-5T-2P

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

indicated on this report or suppiemental report is true 2nd 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
- changed, or on an attachrment with an adgdpess, wfth a kgempowered.

SIGNATURE: . oo FsY g5/ Ss65

IAME OF SIGNING OFFICER OR DIRECTOR 77 Foae Daytime Prone #




