UNIFORM BUSINESS REPORT (UBR) Msay 05, 2003;, g :00 am
1. Entity Name 05-05-2003 90229 027 ***150.00
A DAY TO REMEMBER, INC.
Principal Place of Business Mailing Address
4383 NW 124 AVENUE 4383 NW 124 AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0680159 Not Applicable
i Count Zi Count
e ountry ® ounty 8. Certiicate of Status Desired [ $8 75 Addtional
Fee Required
= &.-Name and Address.of Current Registered Agent . 7._Nama and Address of New.-Registerad Agent ]
. Name
S, .
BOLANOS, RONNETTE . Street Address (P.O. Box Number is Not Accepiable)
4333 NW 124 AVENUE
CORAL SPHINGS FL 33085
City FL Zip Code
8. The above named entity submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the Staie of Florida. 1 am famiiiar with, and accept
the obligations of reglstered agent
4, 3
SIGNATURE 4
- . Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Regislsred Agart signaturg requirad when rainstating) DaATE
FILE NOW!!! FEE 1S7$150.00 _ ‘
9. Elect n Financin
Aferay 1,2000 Fo wi b 55011 T oy $5.00 Mar e
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete MLE [ change  [] Addition g
NAME BOLANOS, RONNETTE NAME ' 2
STREET ADDRESS 5717 NW 109 WAY STREET ADDRESS 3
orv-stze - |CORAL SPRINGS FL 33076 CITY-51- 2P g
o
TITLE® : 1 Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
} CIT\_"-ST-ZIF' . el . CITY-ST-21P
TIMLE [ Dejete TILE [ Change  [] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE . : [ Dalete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dalete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP
TITLE 3 telste TITLE [C] Change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
OITY-§5-2PP E . Y /) CITY-§1-2IP
12. | hereby certify that thednformation supplied is filifg Aes not Jualiff tor the exemption staled in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoyl or supplemental re i TR : and at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trust : Lars required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an ? . A’
— S
SIGNATURE YAP-03 5V 75340
IGNATURE Anoi{v_soon PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date _ Daylime Phone #

/K‘l‘i‘ e 1 B €

,.rl L AL L T

AV GcSI610



