2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAYBARQUE, INC.

S76843

Principal Place of Business

8885 DAVIS BLVD EXT
NAPLES FL 34102
us

Mailing Address
P O BOX 9339

NAPLES FL 3410
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2002 8:00 am

Secretary of State

(05-23-2002 90026 003 ***150.00

NI REARERAW WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650288170 Not Applicable
Zip. Country zp Country 5. Certificate of Status Desired O ?ese-;gq lﬁcr:légtional
. -.- .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N = NEITIG- - - — B —me R T g et FalE
STEPHEN MITTLER drass (P.G. Box Nhghber is Acceptaigl
3440 DONOSO CT Y28 R I . AL
NAPLES FL 34109
. City v e
. \ Naples FL [¥¢703

8. Th"e above name

SIGNATURE

bmits this statement for the purpose of changing its registered office or r

istered agent, or both, in the State of Florida.

‘//‘I/{o

v

/fgnature, fed or printad name of ragistered agent and title if applicable.
Lo

(NOTE: Registared Agent signature required when rainstating}

/DATE /

9, This corporation i!eligible 10 gatisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE ,B(Ihange O Additicn
NAME MITTLER, STEPHEN A. NAME A/ 'f( 5— + A)
STAEET ADDRESS | 3440 DONGSO CT. STREET ADDAESS 2"}2 ] '
orv-s-2¢ | NAPLES FL av-srze | AJa ples . J410 3
TME VPD O Detete TME ! ’ Xl Changs [ Acdition
NAME MITTLER, NANCY M NAME C /
STREET ADDRESS | 3440 DONOSO CT. steeer aooness | | 0.5 2.0 H 0«157 BR..OOK RclE
c-sTP | NAPLES FL or-st2p [ JAULNTH . EA. J009 7

~| TnEe i PR S o —Oosete—_ .. J-mme _‘:‘_ e __'_ . e~ ainens oL Change (] Addition
NAME NAME ’ ’
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1- 2P
TILE O Delete Tl O Change [ Addition
NAME Lo NAME
STREET ADDRESS C STREET ADDRESS
CITY -$T-2F CITY-ST-2P
TTLE O Delete TITLE [ changs [ Additicn
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-§T-2P OITY-§T-2iP

13. | hereby cerlify that the information supp

SIGNATUH

led with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaffreport is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

i trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

of the corporaticn or thgl receiyer or
changed. or on an atts

hm with an pddress, wi

all other like empowered.

‘;/\/al% v Y-S

[Tl B S ST b il S
&L—Mtilﬁﬂ;‘& o2 ¢
SIGNATURE AND TYPED OR PRINTED’NAME QF 7!smms OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)



