e —————————————— |
i
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enility Name

DOCUMENT #

P94000033701

SOMERSET DESIGNS, INC.

Sep 02,2002 8:00 am
Slf):cretary of State

(09-02-2002 90143 021 ***550.00

Principal Place of Business

P. 0. BOX 204
OCALA FL 34478

Mailing Address

P.O.BOX 1569
OCALA FL 34478

A

2. Principal Place of Business 3. Mailing Address
_ __mSuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _City & State 4. FEl Number Applied For
’ Y 650488932 NgtpApplicable
B — Country Ziz_ i ’_f_?fmry 5. Certificate of Staws Desired . O] ?eaef;esq ﬁ:ﬁ:{ifi‘al_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRINKHOUSE, SALLY A Street Address (P.O. Box Number is Not Acceptable)
924 SE 167TH CT RD
SILVER SPRINGS FL 34488

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changi
the obligations of registered agent.

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuwe, typed or printed name of registered agent and titla if applicable.

(NGTE: Registered Agent signature requirad when rainstating} DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

~ [See criterla on back) O

—__

FILE ROW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD O Delete e O Change [ Acdition
d Name SALLY A. DRINKHOUSE NAME
street anoress | P. Q. BOX 204 STREET ADDRESS
CITY-S7-2IP OCALA FL 34478 CITY-51-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2 CITY-ST-2P _ o e = _
TILE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-ST-7P
me, .. \ [ Delete TITLE (O Change [ Addition
NAME ' o NAME
|* STREET ADDRESS STREET ADDRESS
CITY-T-7IP CIY-$T-21P
TITLE [ pelete TITLE {J Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) } CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, with all g

SIGNATURE:

r like empowered.

fify for the exemption stated in Séction 112.07(3)(i), Florida Statutes. | further certify thal the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

3,.4;!..7\ A . 8 BNIc Hous ¢
= §-27-0L

TE-5 =566 9

Date Daytima Phone #

(2P PIAAY] L_ |

v

CR2E034 (4/02)



