]
FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

NIFORM BUSINESS REPORT (UBR
2 3 ORT( Secretary of State

DOCUMENT # FO1 2o
1. Entity Name 0 000005380 02-25-2003 90133 026 ***150.00
ARLESS DAY ARTISTIC DESTINATIONS, INC,
Principa! Place of Business Malling Address
549 POPE FIELD RD 888 BLVD OF THE ARTS
EASLEY SC 29642-2110 1807
M AR AR I
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, elc. . Suite, ApL. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
56-2035446 Not Applicable
4 Country Zip Couniry 5. Certlficate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁmMDiMEMGULHSMiFUHENL&.GINSBUHG Street .;;&ress {(P.O. Box Number is Not Acceptable)
2033 MAIN STREET, STE 600
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

AY  notoonn |

CR2E034 {10/02)

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
oo i‘;FI‘: N?‘;}lya I;EE 'ﬁiﬂsoégg'ou“ R -- - e 9. Election Campaign Financing $5.00 May Be
er ay 1, ee W $550. “ ] T Trust Fund Contribution™ O Added to Fees
Make Check Payabie to Florida Department of State .
10. OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O petete TITLE : [ Change [ Addition
| NAME DAY, ARLESS D NAME
STREET ADDRESS (888 BLVD OF THE ARTS, #1807 STREET ADDRESS
GiTY-ST-2IP SARASOTA FL 34236 CITY-ST-21P
TITLE D [ pelete TITLE ) Change  [J Addilion
A DAY, PATSY M NavE
STREET ADDRESS | 888 BLVD OF THE ARTS, #1807 STREET ABDRESS
orv-s-2p |SARASOTA FL 34236 CTY-37-21P
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TCNY-ST-IF —= = I-'unr-an—.ur +
TITLE [ Detete TITLE (3 Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
TILE O pelete TITLE [ Change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i

changed., of on an attachment with an address, with all other like empowered.
]

Date

SIGNATURE: '@%E%@/UHF%E@HQS% D. ﬂO.LJ! S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNFG OFFICER OR DIRECTOR )




