2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # V69476

1. Enlity Name

LATEST DAY, INC.

Principal Place of Business

BISCAYNE BUILDING. SUITE 907
19 WEST FLAGLER ST.
MIAM! FL 33130

Mailing Address

BISCAYNE BUILDING, SUITE 907
19 WEST FLAGLER ST.
MIAMI FL=33120

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90003 021 ***550.00
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Tax filing requirement and elects to do so.

After MAY 1, 2( }1 Fee will bE $550 00

Trust Fund Contribution.

City & Stale City & State 4. FEI Number NOT APPL'CABLE Applied For
Nat Applicable
Zi Count Zi Countr iti
® ounty ® i 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOUBY’ RICHARD Streat Address (P.0Q. Box Number is Not Acceptable)
BISCYANE BUILDING
19 WEST FLAGLER ST.
MIAMI FL 33130 .
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agant and tita il applicable. {NOT Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible | - . . FILE NOV! v FEE IS $1§0 00— | 10. Blection Campaign Financing $5.00 May Be -

Added to Fees

(See crilera on back) O Make Check Payal Ie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D [ Delete TITLE O Change [T Adcition | S
NAME TOUBY, RICHRARD NAME g
STREET ADDRESS | 10 W. FLAGLER ST. STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL CITY-ST-2IF g
TNHLe D 1 Delete TITLE {Jchange [ Addition 5
NAME WAGNER, NORMA J NAME
STREET ADORESS | 506 LANDER RD STREET ADDRESS
CITY-ST1-2P WINTER PARK FL CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-21P
e ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
|- ey -stemp——f —— —_——— e -— - — GIFr-ST-THP- - — U O
ILE {1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SF-2IP

13. | hereby cartify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certiy that the information
indicated on this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as it made under oath; that | am an officer or diraclor
of the corporation or the recaiver or trustee smpowered to execute this report 15 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: W Q

Wmﬂ /V&/F/‘m I L/AWJF/’/? s’/:z; /o/ F29-257 55W

7 SIGNATURE AND TYPED GH PRINTED NAHI?F SIGNING OFFICER ' R DIRECTOR

Data Dayiima Phone #




