2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ7000107788

1. Entity Name

DAYDREAM TRADING COMPANY, INC.

Secretary of State

05-22-2000 90080 014 ***150.00

Principal Place of Business

185 MIRAGLE STRIF PKWY
FT. WALTON BEACH FL 32548

Mailing Address
186 MIRACLE STRIP PKWY

FT. WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Addregs

Po,

2ot

N

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

City & State ity & State 4, FE! Number Applied For
2asace le P (- 55-3483839 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 1 $8'75 Additional
3& 50 3 l) S 14' Fee Required
L m __ 6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent .. _ -
Name
/—-D\/a..‘f,‘b_, /—A:/,LJ L
STA-RR: HOLLY Street Address (P.O. Box Number is Not Acceﬁtable)
188 MIRACLE STRIP PKWY

FT. WALTON BEACH FL 32548

46“/‘/ 5." /\(‘A // 0{'

City
pﬁ-n Scolfa

FL

leéode

B. 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,

SIGNATURE

or printed nam

regiofered agent and titls if applicable.

{NCTE: Ragistered Agent signature required when reinstating}

%%24w>

9. This corporation is eligible to satisty its Intangible
Tax filing requirarnent and elacts to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elete TILE [JChanga [ Addition

NAME LOVATO, HALLEY NAME

stReer aooRess | 186 MIRACLE STRIP PKWY STREET ADDRESS

ciT-ST-2IP FT. WALTON BEACH FL 32548 Glr-S1- 2P

T D O Celee TME Ao /Y. y . tovafo Kl  Dasiton

e STARR, HOLLY N o 1867 Mirecle Stelp Plusy.

STREETADCRESS | 1868 MIRACLE STRIP PKWY -

ov-st2P | ET. WALTON BEACH FL 32548 oITY-ST-2P Et. 20ald ﬁg : ( o 335 E&?/

TITLE 1 Delete TITLE _ l:] Ghange |:| Addition
T =TT NAME - e T T

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2IP CITY-ST-IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-87-21P

IRE ) pelste TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing dees nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 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 if
changed, or on an attachment with an address, with all other like empowered.

S f

FS2Y3-357]

SIGNATURE:

Da!e Daytime Phana #

May 22, 2000 8:00 am

- -



