2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # GB0865

1. Enlity Name

YESTERDAY, TODAY, TOMORROW INTERIORS, INC.

Principal Place of Business
% ROGER BOWER

1517 EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 3330

Mailing Address

% ROGER BOWER

1517 EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 33XA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 06, 2002 8:00 am

Secretary of S

tate

03-06-2002 90116 028 ***150.00

T

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2326821 Not Applicable
Zi Countr Zi Count iti
i untry ° uniry 5. Certificate of Slatus Desired O $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOWER, ROGER - -
1517 EAST LAS OLAS BLVD.
FORT LAUDERDALE F 1

Name

Street Address (P.O. Box Number 1s Not Acceptable)

FL Zip Code

=

SIGNATURE - = I~ : __ §
2] W- .;;_/-- {NOTE: Registered Agent signatre required when reinstating} DATE
¥ -
9. This corporation is eligible 1o satisfy itsNptangit FILE NOW!!I! FEE IS $150.00 ) N .
Tax filing requirementgand elects toydo\w After May 1, 2002 Fee will be $550.00 10. E\ec:nc;n C;arcnpzil?; I:mancmg O $EL93 I\'A:ay Be
{See criteria on back} O Make Check Payable to Department of State rust rund oniribuiion. Added to Fees
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE S O Delste TITE [ Change [ Addition
NAME BOWER, ROGER NAME
steer anoress (1817 E LAS OLAS BLVD STREET ADDRESS
crv-sr-zp [FT LAUDERDALE, FL 00000 CITY-ST-2IP
ME P O Delets TITLE O change ] Addition
HAME BOWER, PHILLIP NAME
streeT anoress 1517 E LAS OLAS BVD STREET ADDRESS
oni-st-zp  |FT LAUDERDALE FL CITY-5T-2IP
TITLE ] Delete TITLE [T change (] Addition
nwe ) - . i o NME . . i
STREET ADDRESS $TREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE [T pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITy-§7-7IP
TILE 7 oelste TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
mMLE O Delste TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-§T-21P

13. 1 hereby cerify that the intormatigh

pplied with this jiling does not qualily for the exemption stated in Section 119.07{3¥Xi), Fiorida Statutes. | further certify that the information

indicated on this report or suppermgntal rgpons true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey of truste owered to execute 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 Wit an adgrkssiwith all other like empowered.

.

SIGNATURE: e

' Date T— Daytime Phone #

AV B20E0E0

CR2E034 (9/01)



