2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063592

1. Entity Name

DAYBREAK NATURAL SALES INC.

Principal Place of Business

'909 SE 15TH ST,

DEERFIELD BEACH FL 33481

Mailing Address

909 SE 15TH S8T.
DEERFIELD BEACH FL

33064-1818

2. Principal Place of Business

Hl6l Vw Gah Terrae

3. Malling Address

Gihl N 840 Terrac e

A

Il

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

_— —— e

I

[

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90059 017 ***150.00

I

Applied For

City & State City & State 4. FEI Number
Pempmo Bl‘-m_ll FL Pompx,q ) Bgac“ FL 650771720 Not Applicable
Zip Country Zip ! Country " ) $8.75 Additional
33 o b ‘1 Uhﬂcl S‘ffl‘t ¢ .3 2 O (} [_l U-’\ Hed ‘Sh «h.r 5. Ceriificate of Status Desired () Fee Required onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
e f s LeFltow ity
LEFKOWITZ, ERIC Street Address (P.O. Box Number is Not Acceptable)
909 SE 15TH ST.
DEERFIELD BEACH FL 33441 lbl Vw {44 Terr

FL

Z\ngogea (; LI

CityPon,.ﬂl-o B&ﬁp"\

B. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttla if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

_9._This corporation js eligible to satisty jts Intangible
Tax filing requirement and elects to do so.
(See criterla on back) O

. FILE.NOWIIL.EEE.IS.$150.00

After Mﬂ.lnY 1, 2000 Fee will be $550.00
Meke Ched& Payable to Department of State

Trust Fund Contribution.

—10—Elostion - Campaign-Financg

’$5;00’May'Be
Added to Fees

11, OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE P O Detete I TITLE [J Change [ Addition
NAME LEPKOWITZ, ERIC NAME
sTReeT ADORESS | 909 SE 15TH ST STREET ADDRESS
CTY-ST-2IP DEERFIELD BEACH Fi. 33441 crry-ST-2IP
TITLE [ petete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

| cirv-srzp CITY-ST-2IP

| TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TITLE ] Delete TILE O Crange [ Addition
NAME _ _ . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

RN [ Delete | BT O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CHTY -51-237
TITLE O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP J cmv-stare

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exe

indicated on this report or supplemental report is true and accurate and that my signatu

of the corporation or tha receiver or trustee empowerad to execute this report as require

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

p \“:@RJL‘I

T

IRED

mption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

454- 943454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER 0OR DIRECTOR

Date

1]13!00

Dayume Phone #

CR2E034 (9/99)



