: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) 3
Mar 18, 2002 8:00 ;
DOCUMENT #  FO1000005380 Sil(.:retary of State:mlg

1. Entity Name >
ARLESS DAY ARTISTIC DESTINATIONS, INC. 03-18-2002 90045 026 ***150.00 -
Principal Place of Business Mailing Address

549 POPE-FIELD RD -549-POPE-FIELD-RD

EASLEY- 5C 29642-2110 EASLEY-$6-29642:2140
‘ 328 02ud. o tre ANs #1807

- Seasot3L 34236 IMRIEEAT MR
2. Principal Place of Business 3. Mailing Address i b HILE 1HE i

| %3 BLVD.OFTHE ARTS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 13071
City & State City & State 4. FEl Number Applied For
arasota,, I 5~ 403544
Zp Country azz z‘a o %ryamm 5. Certificate of Status Desired O ?eae.g?q Lﬁ?ed;“o"a'

= -~ -- . 6.:NMame and Address of Current Registered Agent - - —~ - - - 7.- Name and Address of New Registered Agent

Name

ICARD,MERRILL,CULUS,TIMM,FUREN & GINSBURG
2033 MAIN STREET, STE 600
SARASOTA FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
~1=8._This corporation is oligible to satisfy.its Intangible. | - e v FILE. NOWI! F,E,_EJ?,&‘IBO 00 . <10+ Election Campaign Financing—=-==—=$5:00"May Be"= ===
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 P
= Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D. O pelete TITLE [S Change  [J Acdition §
HAME DAY, ARLESS D NAME 2
stree1 aooress | 888 BLVD OF THE ARTS, #1807 STREET ADBRESS §
CITY-S7-2IP SARASOTA FL 34.33(0 CITY-S1-2IP 5
TILE D O petete I TITLE [J Change [ Addition | &
NME DAY, PATSY M NANE
sTReeT aDoRess | 888 BLVD OF THE ARTS, #1807 STREET ADDRESS
eITY-87-21P SARASOTA FL 247230 CITY-ST-2IP
TITLE . ce~ w ] Delete =~ . | TTLE — .. . - e . mr i wou-w= = -=[z)-Change  [] Addition
NAME et o NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TmE ) o ] Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE O petete THLE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attachment with an address, with all,atjike empowered.

sianature: 2L Aty 3-7-0% (‘?4!)&Lo2-352q

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIBKE OFFICER OR DIRECTOR Data Daytime Phone #




