' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000011060 ngécll-Z’tf?)? %)18 é‘iﬁtﬂm

1. Entity Name

DAYINVESTOR.COM, INC. 01-17-2002 90048 046 ***150.00
Principal Place of Business Mailing Address

275 NW 117 WAY 275 NW 117 WAY

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

A

LR Y AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
59—3557397 Not Applicable
ap A Country “p Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
~ --8:-Name and Address of Current Registered Agent. - . ... T 7. Name and Address of New Registered Agent
Name L — :.. .?
' Street Addre %Sfox N%njer is Not Acceptab}j y
275 NW 117 WAY 2 W 1] wA
CORAL SPRINGS FL 33071
Cit Zip Ced
" caRAL SPR/n~GS  FL 2307,

Wy

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 -—[———-"‘—I Lot 1€ LanmiT 28 = phasmpod /~2- 07

CR2ED34 (9/01)

Sim typed or printed name of registered agent and title if applicabie. [NCTE: Registerad Agent signatura reguirad when reinstating) DATE
9. This ul::.orporatit.m is eligible to satisfy its Intangible FILE NOW![! FEE IS $150.00 | 10. Etection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 } Trust Fund Contribution. 0 Adder 1o Fops
{See criteria on back) O Make Check Payable to Department of State |
11, . CFFICERS AND DIRECTORS 12. , ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . ‘ﬂnelele TIILE P /S / D [ Change [ Acdition
NAME LOMNITZER, MICHAEL HAME LoRRIE LoamMN/T2ER
STREET ADCRESS | 275 NW 117 WAY STREET ADDRESS -~ WA
275 MW 117
arv-st-zp | CORAL SPRINGS FL 33071 CTY-ST-ZIP o RAL PR e 24 237/
TITLE 7 Delete THLE i - [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2iP CiTY-ST-2P
111 S Ooele - _Q.WE _ | _ _ . . L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
TITLE . 7 Delete TITLE [J Change  [] Addition
NaME ) NAME
STREET ADDRESS STREET ADDRESS
omy-5T-20” CITY-5T-21P
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-27

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 informatien
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 tfrustee 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. ?57

..

SIGNATURE ; —ETCNAZHIHE qf&'@bﬂ@\[ﬁduﬂﬁlﬁ Lo T28R_[~202

SIGNATURE A”D TVPF!?OFI FFllr'l'iD NAME DF;IGNING OFFICER’H DIRECTOR Cate Daytims Phone #



