2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DAILY DEALS, ING.

DOCUMENT # P96000020256 - -

Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90037 044 ***150.00

Principal Place of Business

750 ATLANTIC AVENUE
SUITE 1006
COCOA BEACH FL 32331

fMailing Address

750 ATLANTIC AVENUE
SUITE 1006
COCOA BEACH FL 32331-3153

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite. ApL. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEl Number 33644 Applied For
s 53 Not Applicable
Zp T - Country ap Couniry ~  ~|"8. Certificate of Status Cesired | $8.76 Additional. ’ h

Fea Required

6. Name and Address of Current Registered Agent

T

iL

Name and Address of New Registered Agent

- it —

SCHWALBE, ANITA B
750 N ATLANTIC AVE
#1006

COCOA BCH FL 32931

_——
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8. The above named entity submits this statament for the purposs of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signatiue, Typsd of printed namae of ragistarad agent and file If spplicable

MOTE: Reislared Agant signaturir required when reinstatng) DATE

9. [This corporation is eligible to satisfy its Intangible

FiLE NOWi!l FEE IS $150.00

s = Jax fillng requirement and alects ta d6 0.
T~ \{See crlteria on back)

i

Atter MAY 1, 2000 Fee will be $550.00

_Make Check Payable to Dopartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

13. | hereby certify that the informaticn suppligd with this filing does not qualily for the exemplion stated in Section
pplemental report is true and accurate and that my signature shall have the same

indicatad on this report ofen
of the corporalion or thefecs
changed, or on an ala

SIGNATURE:

ith all othgr ike empowered.

Ande B . 5ch

walbe.

119.07(3Xi), Florida Statules. I furthar certify that the information
legal effect as il made under oath; that 1 am an officer or director
pQwered to execute this report as required by Chapter BO7, Ficrida Statutes: and that my name appears in Block 11 or Block 12 if

A 23/ 321398
pt 27

ME OF 5IGHING OFFICER OR IRECTOA

Diryurne Phone #

]

-

BRI

. -

1. 12,
TTLE PoT 3 Defete nne O Crenge [ Addition | &
HAME SCHUMACHER, D. JAMES NAME o %
stegT ApoRess | 750 NORTH ATLANTIC AVENUE, #1006 STREET ADDRESS 3
crr-stoe | COCOA BEACH FL CiTY-57-2P léj
TE "VED O oete . TME Ochange [ Addition | &
NAME SCHWALBE, ANITA B NAME
steeraponess | 750 NORTH ATLANTIC AVENUE, #1006 STREET AODRESS
orr-st-zp | COCOA BEACH FL tY-ST-2F
TTLE O etete MILE Clchange [ Addition

1 e - - - NAME - - — - -
STREET ADDRESS STREET ADORESS ’
cmy-s1-zP CIFY-ST-2P
TmE [ peteis TILE O change T Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-SE- 2P
me O betete e O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P - CITY-ST-2P
TILE ) Delete mE DO crange £ Addition
NAME ’ NAHE
STREET ADDRESS STREET ADDRESS
CITY.51.2P CHY-ST-ZIP



