2000 UNIFORM BUSINESS REPORT (UBR) - %; (of2
DOCUMENT # P99000036258 FILED
1. Entity Name
NU-DAY SNACKS, INC. Q0 APR2S PH I: 43
— . " TARY BF STATE,
Principal Place of Busingss Mailing Address : SSEE. | FL». e RiBA
11630 NW S6TH DR.. APT, 101 11650 NW 56TH DR.. APT. 101
“o=ai SPRINGS FL 33076 CORAL SPRINGS FL 33076-3159
@ TS s A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber : Applied For
&'&ﬁ/ 77& g Not Applicable
" " Ed -,
2P Country 2 Country 8. Certificate of Status Desired | ?ese.;,?q L’;‘:ﬁ"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAY»' DAVE Street Address (PO. Box Number is Not Acceptabie)
11650 NW 56TH DR., APT. 101
CORAL SPRINGS FL 33076
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragisterad agent and title if applicable. {NOTE. Registared Agent signallie required when reinstating) DATE .
. N e . "

9. ihlsf‘clz.orporatlcl)n is entglzga t‘o s?tlffy;s Intangibie FILE‘flOW?.. I;:EE IS_ I$;50.09 10. Election Campaign Financing $5.00 May Bo

ax "“9 n'aqunremen and slacts te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees

{See criteria on back) d Make Check Payable ta Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TLE - fion

e PSTD [ et OO0 2 e S
e DAY, DAVE e —05/03/00--01131--004
STREET ADDRESS | 19650 NW 56TH DR., APT. 101 STREET ADDRESS ssde1E0 00 wewsiCn 0D
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-ZIP hidaiaiiniind abadid
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Detete TILE C Change {1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §7-ZIP
Tme ] Delese TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
TITLE O Delete TMILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS KE '
CITY-ST-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental repg rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus)e pbwered 10 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 a5-8 &8, with all other like empowered.

SIGNATURE: __ YA URE BILNoB R 0 Mly o Jaed J/é/[oﬁ St -9 t5-00¢

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

0177445

CR2E034 (9/99)



o Nu-Day Snacks, Inc. op
S Y ' "4’1“1! : :L

Yes, 1 wish Lo parlicipate in the Guaranteed Corporation Annual
Report Program.

Or

[ ] No, I do mnot wish to participate and I will assume
responsibility for the timely filing and payment of this annual
report.

Special Power of Attorney

I, ’F7ﬁ>g}\}q LJ)A%;/ , President of Nu-Day Snacks, Inc.,

hereby grant to my Agent, Victor Lerro of Victor Lerro & Company PA

the right to prepare and sign in the signature area‘the Florida
Department of State: Profit Corporation Annual Report on behalf of
Nu=Day Snacks, Inc... This Power of Attorney shall become
effective immediately, and shall continue until revoked by me in

writing.

Do O CEO  12-13-99

Signature § ! Title Date
L# C%k) __,-KLI/
Printed name

KE




