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2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNUyENT # P99000011060 Feb 01, 2000 8:00 am
By Secretary of State
DAYINVESTOR.COM, INC.
02-01-2000 90040 024 ***150.00
Principal Place of Business Mailing Address
275 NW 117 WAY 275 NW 117 WAY
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071-5031 7 0 9 1 2 7
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N TH!S SPACE
City & State City & State 4. FEI Number Applied For -
S-’é - M ; ; Not 2. .o 200
Zip Country Zip : Couniry 5. Ceriificate of Status Desired [ ?ggg} lﬁ?;’;““"a'
6. Name and Add;e;s of Current Registered Agent 7 - 7. Name and Address of New Registered Agent B -
Name
LOMN|TZER, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
275 NW 117 WAY
CORAL SPRINGS FL 33071
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,
SIGNATURE
Signaturs, typed or printed name of registered agent and hille it applicable. {NOTE: Registered Agent signature required when relnsiating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 . S
0. Electicn C n Finan
Tax filing raquirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trjgtlgz " dagl oﬁ:%)urilon. cing I ,?dsd;%qohgife
{See criteria on back) ﬂ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ' EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PMS LT 1 celete THTLE [ Change [ e-
NAME M ICHS el LOHA/ 1T 2EE NAME )
STREET ADDRESS STREET ADDRESS
225 pnd ) Y -
CITY-ST-2IP gh s G5 o 2 3= CITY-ST-2IP _
TITLE o Ej . [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orv-stzp 4 ) CITY- ST-21P
TILE T ) Coglete ~ fme 7 T - Tt T v ==[JChange™ I Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZIF
TITLE 3 Delete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE O Ghange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2iP
TITLE [ Delete e [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | 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 repart 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 recelver or trustee empowergd 10 exegyte this report equired 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, withill other [l empowered

SIGNATURE:

J— 290>

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR , Date Daytima Phona #




