2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

Zoann

SIGNATURE AND TYPED fFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1. Enity Nae Secretary of State
DAYBREAK NATURAL SALES INC. 05-01-2002 91482 026 ***150.00
Principal Place of Business Mailing Address
4161 NW 8TH TERR 4161 NW 8TH TERR
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address ”"""] ”I m” "m "m"m II'“ "”l I“" '”" Iml ‘I"I "I’ '"'
| e SURE L ADL L Ol e s e o ==BUIO AL A Ot e e | — LDPONOT WRI WH'TE’N-‘I%VS%PAC_-E:.M:’;‘&%@;
City & State City & Slate 4. FEI Number Applied For
65-0771720 Not Applicable
Zi Count i l iti
P ountry <ip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
LEFKOWITZ’ ERIC Street Address (P.C. Box Number is Nol Acceptable)
4161 NW 8TH TERR
POMPANQ BEACH FL 33064
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent end titls if applicable. (NOTE: Registerad Agent signature requirsd when rainstating} DATE
1O TS COTDOTaTon 1§ SNgTDIE 10 SatShy s TR e PR NOW = FEE-18-$150.00.——memer| = A - . S
- X 10 Electin Campaign Firancing—————&§* vl e e
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.0¢ Trust Fund C c'):)nt:'igbuli on g O fc%eg?o“';aeife
(Sge criteria on back) O Make Check Payable to Department of State '
11, ? QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TTLE [ Change [ Addition §
NAME LEPKOWITZ, ERIC NAME 3
STAEET ADDRESS [909 SE 15TH ST STREET ADDRESS §
crv-st-z¢ [DEERFAIELD BEACH FL 33441 CITY-57-21P o
- o
TILE O pelete TITLE [T Change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
= |-NAME=4= =—= T T S R S A s e o MAME ]
e e e e e - N e
STREET ADDRESS STREET ADDRESS e - .
CITY-ST-ZIP CITY-ST-2IP -
TITLE O Delete TITLE b [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-ZIP
TITLE [ oelete TWILE O change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' I CITY-§1-21P
13. | hereby cé}tify tha{t'thé_irﬁo;mation supplied with this filing does nat qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information B
indicateq on this-report of sLpplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director £
of the corporation or the Teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other like cmpowered.
SETRNEAT T T T e e
SIGNATURE: ___ SSGNAMIAL ZEOUIRED



