2003 FOR.PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020247

1. Entity Name

SOME DAY CORP.,

GINQY 26 AH 9t Qb
qer =T ¢/ OF STRIE

Principal Place of Business Malling Address TR ' ”:A?.‘,H Pt ORI0A
14 LA ViSTA DRIVE 14 LA VISTA DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

LT

AV 2520000

2. Pr| cwpal Place o} Business 3. Mailing Address
L);/Z Z %50/:‘1‘6. Vedra Blud. | 4122 “Porke Vedra RiVA. .ﬂm“
Suite, Apt. #, etc. Suite, Apt, #, etc. REEN% ECK: HERE VQMHA@EE

__City & State City & State 4. FEI Number Applied For
T Arksonulle }3(}' FL O_A(,Kj onwlle 'j?da FL 59-3430024 Not Applicable
prgz z ( [o) Coun&ys A_ 32 Z 50 Couma S A 5. Certificate of Stalus Desired O ?g':gn‘:\i?:;“c’"al
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name
MANN, SEAN D Strest Address (PO. Box Number is Not Acceptable)
14 LA VISTA DRIVE

PONTE VEDRA BEACH FL 32082 4177 Pote Vedrn 104,

77 Cityojl\c\is onu.] le gfac_lf\ FL

Zip CO?'ZZS‘O

8. The above named entity submils
the obligations of registered ag

's statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%%. ///Zv 0z

SIGNATURE

Signature, M @é name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Rl N Tt * -
- FILE'NOWI!I! FEE IS $550.00 i - )
. 9, Election Campaign Financing $5.00 May Be
After September 10, 200:? Fee will be $750.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Defete TTE [ Change [ Acdition
HAME MANN, SEAN D RAME
street aooress | 14 LA VISTA DRIVE STREET ADDRESS
corv-si-ze - |PONTE VEDRA BEACH FL 32082 CITY-ST-ZP
TLE D [ Delete TITLE [ Change [ Addition
NAME MANN, BONNIE O NAME ST W s T s e Mapet
streer acoress | 14 LA VISTA DRIVE . STREET ADDRESS ‘ 11/2803—-01013--024  #7 15 .0
cy-st-zr- ~ *| PONTE VEDRA BEACH FL 32082 Civy-s1-2iP i '
TITLE [ pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2P
TITLE i ‘O Detete TITLE [ Change [ Additicn
KAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
A

12. | hereby certify that the information supplied with this fitin é; does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the informaticn

indicated on this report cr supplemental ort is true an
of ihe corporation or the receiver or trus

changed, or on an attachment.with an

ress, with all othes like empowered.

SIGNATURE: ___ S

accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IS/ REQUIRED ()oY -29Y- 4474

syfimnpﬂmwpen OR PRINTEYY NAME OF SIGNING OFFICER OR DIRECTOR Cate

Caytima Phone #

CR2E034 (4/03)



