2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056322

1. Entity Name
DAYTRADE LEARNING CENTER, INC. /
Principal Place ¢f Business Mailing Address
515 E 1AS OLAS BLVD SUITE 1160 515 E LAS OLAS BLVD SUITE 1160
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business B 3. Mailing Address
§

uite, Apl. #, elc. -Bule, Apt. #, et
de. 850 §7I & €50

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90004 019 ***550.00
01-13-2000 90012 046 ****50.00

L

DO NOT WRITE IN THIS SPACE

ﬁiyg&;:at | : F_L 'tye«?gate 0}( ‘ Q FL7

4. FEI Number . Applied For
! 65-0850014

Not Applicable

%0‘ Coﬁltg‘g.‘ Z‘%BBO\ Counby S\aA' ]

$8.75 Additional

8. Certificate of Status Desired a Fee Required

. 8. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

FORT LAUDERDALE FL 33301

Nam
MAHON, JAMES - Mthé’Iﬁv"es.‘
515 £ LAS OLAS BLVD SUITE 1160 B ERE ITR DIAS B Gile 50

P Lasdevcble eC L ES%IN

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.

SIGNATURE

Slgnatyure, typed or printed name of registerad agent and titte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to safisty ts Intangible FILE NOW!! FEE IS $550.00 10. Election Campsign Financi
- . . paign Financing $5.00 May Bs
Tax flllng r?qutremenl and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Dapartment of State
11 QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TE P 1 Delete e OWange [ Agdiion | =
NAME LEVIN, ALAN B NAME X =
stheer A00rEss | 515 E. LAS OLAS BLVD., STE. 1180 sweroziess |56 & LA OLAS AU SYTE 850 y
or-s-2¢ | FORT LAUDERDALE FL 33301 cm-st-2¢
Ir
TITLE [ pelete TITLE [ change [ Addition | o
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE 1 Detete T5LE [ change  [] Addition
NAME A e o e e 2o e -] - R - -
STREET ADDRESS . STREET ADDRESS
GITY-S8T-2IF CIFY-ST-ZIP
TITLE O pelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . CTY-ST-2IP
TITLE 1 Detets TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-8T-2IP GITY-5T-2iP
TITLE 3 Delete THLE [ change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T1-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyprent with an address, wittyaother like empowered.

SIGNATURE:

7!'/ ’mofa/ QQLQ a;g;wflrm - -




