S

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P98000050437 ecretary of State
1. Entity Nare 04-21-2003 90316 028 ***150.00
DAY-5, INC.
Principal Piace of Business Mailing Address
3043 NEEDLE PALM DRIVE 3043 NEEDLE PALM DRIVE
EDGEWATER FL 32141 EDGEWATER FL 32141
2. Principal Place of Business 3. Mailing Address I I ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number ' Applied For
59-3515228 Not Appiicable
Zp- T Country T i | Country - 7 "5 ‘éértificale of Status Desifed ) -E} ;58'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 obiigaticns of registered agent.

.-

SIGNATURE
Signe'ala, typed or piintad nama of registered agent and tide if applicabla, (NOTE: Registered Agent signature requirad when reinstaiing) DATE
ey
FILE NOWY! FEE IS $150.00 ) . .
: . . 9. Election Campaign Financin
y Aft\er M‘.’V 1, 2003 Fee b ill be $550.00 TrusllFund Coatr?bution. ? O fc%e?ﬁoh‘;zisa °
Make Check Payable to Fiorida Department of State
10. : . QOFF{CERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Delete TITLE [ Change ] Addition
i GALBREATH, CAROL A NAE
STREET ADDRESS 3043 NEEDLE PALM DR'VE STREET ADDRESS
CITY-5T7-2IP DGEWATER FL kraly! CITY-5T-2IP
THLE VD [ petete TITLE [ change [ Addition
e GALBREATH, RICHARD R Nt
STREET ADDRESS 043 NEED[_E PALM DRIVE STREET ADDRESS
CIY-ST-2F DGEWATER FL 32"141 - s - = - - R-OTY-ST-AR - |- o= - - - - . -
TNLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-ZIP CITY-5T-2IP
TILE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
T (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDCRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer ar 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 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Wﬁﬂ/\ﬂ?%ﬁéff(ﬁf;@ CIPSLEN, Galbvead firy.  4-)L-03 /3/) (o 3-8407

SIGNATURE AND T\"# QR PRINTED NAME OFFIGNING OFFICER OR IMRECTOR Date Daytlma Phone #

CR2E034 {10/02)



