FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 21, 2003 8:00 am

DOCUMENT #  P97000039110 ecretary of State
1. Entity Name 04-21-2003 91186 023 ***150.00
DAYSTARTER FLORIDA, INC.
Principal Place of Business Mailing Address
127 NW 13TH 8T 127 NW 13TH ST
SUME C6 SUITE C6
i B ARG R EERBAR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W752018 Not Applicabie
Zip Country ap Couniry 5. Certificate of Status Desired O §8'75 Additional
= D e - : —— = — Fag:Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Raglstered Agent
Name
LORIGAN, KEITH Street Address (P.O. Box Number is Not Acceplable)
215 SEACREST CIR. N.
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

» Stgnalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOWH! FEE IS $150.00 v 9, Election Campaign Financin $5 00
,:Aﬁef May 1, 2003 Fee will be $550.00 ' Trust Fund Coatrigbution. ? [ Add.ed tohlizis‘? g
Make:Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS 1IN 11
TILE P [ celete TIME [Jchange [ Adaition
NAME LORIGAN, KEITH J NAME
sTreeT anoress | 127 NW 13TH ST SUITE Cé STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 . CITY-ST-71P
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=emyssTogp T 3 TS TS S e I A6 e - -
LE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIMLE 3 pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delste TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify tharfhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple ental report is true and accurate gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion orthe receiver of\rustee empowsgfed to executerthis redrt as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wit| all other like gmpowered.

SIGNATURE: _

Y

CR2E034 (10/02)



