2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V69476

1. Entity Name

LATEST DAY, INC.

Principal Place of Business

BISCAYNE BUILDING. SUITE 907
15 WEST FLAGLER ST.
FL 33130

Mailing Address

BISCAYNE BUILDING. SUITE 907
19 WEST FLAGLER ST.
MIAMI FI. 33130-4400

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90055 043 ***150.00

IIIIIIIH'IIIIIHI (AR RATEA

e

DO NOT WRITE IN THIS SPACE

4 FEINumber  NOT APPLICABLE

City & State City & State Applied For
! Not Applicable
2i t Zi Count ! m
® Country ® ouniry . Cerlificate]of Status Desied ~ [] $8-75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’

TOUBY, RICHARD " ~
BISCYANE BUILDING *

19 WEST FLAGLER ST.
MIAMFL 33130

Nl

Street Address {P.0. Box Numb?r is Not Acceptahbla)

|

City

Zip Code

| FL

8. The above named entity sutimits this statement for the purpose of changing its registered office or registerad agent, or bol

SIGNATURE

h. in the State of Florida.

Signature, Typed or printed name of registered agent and e if applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

9. This corpoeration is eligible to satisfy its Intangible _

Tax filing requirement and elects to do 8.
(See criteria on back)

d

_FILE NOW1!! FEE IS $150.00

7 " Atter MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

-me |- 10.-Ele

ction Campaign Financing - -
Trust Fund Centribution.
I

--$5.00 MayBe -
Added to Fees

ADDITIONS [GHANGES 70 OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS | KB _
TITLE D O petete TITLE f [Jchange (3 Addition | &
HAME TOUBY, RICHRARD NANE &
STREET ADDRESS | 19 W. FLAGLER ST. STREET ADDRESS ' §
CITY-57-21P MIAMI FL CITY-57-2IF u
me  FopDeee  Delete TMLE [ Crange 3 Additon | &
name - WAGNER, NORMA J NAME

sTREET aDDRESS |-506-LANDER RD STREET ADDRESS

crv-st-7¢ | WINTER PARK FL CITY -ST-21P |

TLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-7IP

TITLE 7 Delete TITLE ’ . [ change [ Addition
v NAME '

SmETADORESS | T T T T T B TSTREETADDRESS | T T e e e e e —
CITY-5T-71P CITY-ST-2IP ‘

TITLE [ Detete TITLE [ Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-7 _ oITY-ST-2IP

T S - Delete - TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2F CITY-5T-2p

13."} herby certify that tfie information supplied with this fifin
indicated on this réport or supplemental report is true an

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statut
changed, or on an attachment with an addr?ss, with all other like empowered.
YA ST B )

EV D17 DT
Ly £ (V4 2

<

SIGNATURE:

doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes.' | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

es; and that my name appears in Block 11 or Block 121f

Y7- 554/

A X
SIGNATURE AND TYPED OR PRINFGE NAME OF SIGNING OFFLER OR DIRECTOR

4/ 23/0

Date Daytima Phone #

g 272




