T — FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

Secretary of State
PE?myCNla{nI:AENT # PO1 000029501 04-22-2002 90299 023 ***150.00
SELLYOURHOUSEIN9DAYS,INC. \)
Principal Place of Business Malling Addrass T oTT W
415 MAGNOUA AVE STE 206 415 MAGNOLIA AVE STE 206
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 .
S PR AT A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. B S"’i "3 12.“1 1. Not Applicable
Zp Country ap Counlry 5. Cedtificate of Status Desired ] ?esezfq ﬁhﬂal
8. Name and Address of Currant Reglstered Agent .. - : = ~ 7.- Name and Addross of New Regl dAgent .. .. ..
TR e S N R - = - faes N
e -a‘“fM PontD ) Dy |

COLEMAN CHRISTOPHER J ESQ StreatA ress {P 0. ber g Not Ac
1329 BEDFORD DRIVE STE { A% ﬂ&&iﬁ’ﬁﬁﬂ AV Swr 2461

MELBOURNE FL 32940

: ™ Ml 1stbawd FL | §3q%2

8. The abova namad entity submits this statement for the purpose of changing ils registered office or raglstered agent, or both, in the State of Ficrida.

£
»
SIGNATURE ? - JOM o ‘J':- -02
Sigrature, typad of (Mined reme of registerad agent and bie it applicable. {NOTE: Ragistorad Agant signature required whon remstating)
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi i Financi
a

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ?;::'z:n%arcnxfgmgn neing m) gﬁqogz?

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME J Delete TILE [ Change [ Addition
NAME J 0 . NAME :
STREET ADDRESS x 5" STREET ADDRESS
CITY-51-21P CITY-SI-2IP
TE TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2pP
e I B T Opeets o tme e [ Change [T Agition

A LMAME_ L . U .,

STREET ADDRESS CsmetapoRESS | - == B
CiTy-§1-2IP CITY-ST-2IF
Time O Deete TME [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TME 3 etete TINE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$71-21P CITY-SI-2IP
TTE 1 pelete TIMLE [JcChangs [ Aduition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CIY-S1-2P CTY-ST-21P
13. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further carllty that tha information

indicated on this report or supplemental report is lrue an accurate and that rgy 5iRature shallhave the sama legal effect as if made under oath; that | am an officer or direcior

ol the corporation or thevegaiver or trustee empowered 10 execute 3 : apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on gn attachmen kan address, with all other (i q

TS 7 f* 17 -ﬂ)l"
SIGNATURE: u_ O \N(.Ché) ALy D) o4- 01- 02 321 -453-900%
IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER onnmacron Dayhma Phope &

CR2E034 (8/01)




