FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  G60865 T Secretary of State
1. Entity Name 02-13-2003 90250 011 ***150.00
YESTERDAY, TODAY, TOMORROW INTERIORS, INC.
Principal Place of Business Mailing Address
% ROGER BOWER % ROGER BOWER
1517 EAST LAS OLAS BLVD. 1517 EAST LAS OLAS BLVD.
M—— TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. M GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2326821 Not Applicable
e Cauntry 4 Country 5. Certificate of Status Desied 3 §3-75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R QS . S PRI Sm arE - -.-Name,-':-:h-: = T - = - - - -
BOWER, ROGER - Street Address (P.O. Box Number is Not Acceptable)
1517 EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 33301
] City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and fills it applicagle. {NOTE: Registered Agent signature raquired when reinstating) DATE
1
FILE NOW!I! FEE ’,S $1 50'0?) o 9, Election Campaign Financing $5.00 mayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE S O Dekte TITLE AEIVET Pl Change (] Addition
NAME BOWER, ROGER NAME Roga B “
streer aooress | 1517 E LAS OLAS BLVD STREET ADDRESS | 2.3 E. las oLRd BLon
crv-st-z¢ | FT LAUDERDALE, FL 000GO CITY-ST-21P T lagyy. R
TLE P ¥ Detete me SELrfrony O Change 2T Addition
NAME BOWER, PHILLIP NAME ¢atry gowrnr
STREETADDRESS | 1517 E LAS OLAS BVD STREET ADDRESS 7 F LRl OLAY By
om-st-2¢ | FT LAUDERDALE FL ovstze | Mge Uaw.  Fal
TITLE O pzlete TALE [ Change [ Addition
o _-— s - - R el T R T o propprpue S S ST S
NAME HAME . = =
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TILE O Delets TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7P GITY-ST-ZIP
TITLE ' " O pelese TITLE O change [ Addition
NAME NAME
STREET ADDRESS /) : STREET ADDRESS
CITY-§T-2IP 7 ] BAER

12. | hereby certify that the information spplieg/witff this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital rgport I true aRd 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 receiver or fusige empoweredfAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dresd with all’\gther ke empowered.

SIGNATURE: __ SIC/MIUYRE EXEETRED pmto-03 (Y61 -looa?

SIGNATURE AND TYPED OR PRIN AME OF SJNING QFFICER OR DIRECTOR Date Daytime Phone #

ANt

rooFENRA 10/



