-

- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101622

1. Entity Name

BDAY.COM, INC.

Principal Place of Business

12550 BISCAYNE BLVD.. STE. 405
NORTH MIAMI FL 33181

Mailing Address

12550 BISCAYNE BLVD.. STE. 405
NCRTH MIAMI FL 33161-2537

FILED :
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90008 032 ***150.00

[

2. Principal Place of Business 3. Mailing Address ”Il"ll' “I II| | | I || | |||| | I|
clo Mison Cohen clu Alisen Coiqem
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
035 Conopvse, Sk. 218 /035 Hane Concowvge, Sle iy
City & State City & State 4. FE| Mumber Applied For
Boy Hocbor Tslands, EL Rey Hovbo: Jslands, Fe (5-096194 6 Not Appicablo
ip Country Zip Country - : $8.75 Additional
237574 vs A 33754 Us A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Namie¢ and Address of New Registered Agent
Name ;
Howaord. D. Coben
COHEN. HOWARD D Street Address (P.C. Box Number is Not Acceptable) _
12550 BISCAYNE BLVD., STE. 405 /0 o 2 20
NORTH MIAMI FL 33181
City . . Zip Code
Bay Hurbe Istands FL {3,

8. The above named entity Sub

SIGNATURE

.lsthiﬁmenwrm?; of changing its registered

office or registered agent, or both, in the State of Florida.

/23 -R000

Signatue, ofd or printed nétha of registered agent and title if applicable
9

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and efects to do so.

FILE NOW!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

{See criteria on back)

g

Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, CFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 B
TITLE Birson R. Cohen - Dus, doa] Delee TITLE [ change (] Addition | &
NAME 1035 Kane Concouvve, Sccewve 4-,,'.’ + NAME e
STREET ADDRESS | Swribe A4S Treasvver STREET ADDRESS §
OY-SI-ZP [Ty Ha-bhoo klands, £¢ 2315 4 CITY-$T-2IP w
TITLE [ pelete TITLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE - ] Defete TLE ~ - {1 change - [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP CTY- §7-2P

THLE [ Delete TILE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 oelete e O cChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-71P CITy-ST-217

TLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemnption stated in Section 118.07{3)(i}, Flonda Statutes. | further certfy ihat ihe information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowerad. - ’

changed, or on an attachment with

SIGNATURE: __ -2

[

e { A S .
(e NS s P sTdent ‘rl-o?‘/- o OO0 305 -893- 524
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




