2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S76843 May 11, 2001 8:00 am
A Secretary of State

DAYBAHQUE' INC 05-11-2001 90291 031 ***150.00

Principal Place of Businass Mailing Address

8885 DAVIS BLVD EXT P O BOX 9339 .
NAPLES FL 34102 NAPLES FL 34101
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber  aR0928170) L Applied For ]
Not Applicable
Zi Count n m
s ouniry “ip Country 5. Centificate of Status Desired O $8'75 A.dd'm"a'
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - T S e T T - - T Name e ’ - - . - -
STEPHEN MITTLER
Street Address (P.O. Box Number is Not Acceptable)
3440 DONOSO CT ‘
NAPLES FL 34109
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
Signature, typed or printed nama of registared agent and title if applicabie. (NOTE: Registered Agent signatura required when rainstating) DATE
. o N ) N
9. $h|sfﬁprporat|c.m is E|Itglb|8 tcl> setlt!stfy its Intangible A Fl;.ni:l?\gfém FFEE |S."$t;l5::500 0 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er ’ ee will bo . Trust Fund Contribution. Tl AddedtoFees
{See criteria on back) il Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete e [ change  [J Addition

NAME MITTLER, STEPHEN A. NAME

smeet aporess | 3440 DONOSO CT. STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-21P

TITLE VPD [ Delete mE [(Jchange (T Addition

NAME MITTLER, NANCY M NAME

STREET AnoRess | 3440 DONOSO CT. STREET ACDRESS

ory-si-zf | NAPLES FL CITY-ST-2P

TITLE : 3 Delete TITLE O Change [ Addition

“NAME= T o - - - NAME .o . - ' SRR b

STREET ADDRESS STREET ADDRESS

CITY-3T-Z1P CITY-ST-2IP

TILE 3 petere TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IF

TILE O celets TWILE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE . s e . e o [oeke. | B3 .. e . . [OChenge © [J:Addition

NAME S . . ‘ . NAME ) - o e e e

STREET ADDRESS STREET ADDRESS R AV

CITY-S7-21P GiTY-ST-2IP G st da e ¥ .»yf . :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Eloriaa S[atﬁteé. I,funhér‘cérwtify\tﬁ'éft‘he information
indicated on this report opsupplemental feport is true and accurate and that my signature shall have the same legal effect as'it made under oath; that'l am an officer or director
of the corporation or the fEceiverfor truspe 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 attagffment vfith an afidress, witlf all other like empowered. Q ’ -y RN

~ 4o e N P S
SIGNATURE; \9 &l /V:m-/e’h & penT .?[’J’IAJI Y} -S14-2714
i{eNATunE AND TYPED OR PRINTED NANE OF SigNING OFFICER OR DIRECTOR ’ . EW I Daytime Phang ¢,
/ .

e 7

0392104

CR2E034 {10/00)



