2002 UNIFORM BUSINESS REPORT (UBR) Feb 241;%]65:2])8'00 am

DOCUMENT #  L78565 . Secretary of State

1. Entity Name

PHILIP C. FRESEMAN INTERIORS, INC. 02-24-2002 90092 046 ***150.00
Principal Place of Business Mailing Address

700 LAKESIDE CIRCLE 700 LAKESIDE CIRGLE

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 53408

IR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, " Blite, Apt_ #, efc. T T [ —————— O NOTWRITE IN-THIS-SPACE
City & State City & State 4. FEI Number Applied For
650193830 Not Applicable
- Zi : "
2o Country P Couriry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, JAMES T. Sireet Address (P.O. Bax Number is Not Acceptable)
860 US HIGHWAY ONE
SUITE 210

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Th[s__g;;_rgofratigﬂ_is eligible to satsly.its Intangible _f, EILE.NOWIII EEE&LS&}EOQ—QW “-10.-Electionr Campaign Financing $5.00 ‘May Be’
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criterid an back) O Make Check Payabie to Department of State

11. OFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D O Delete TILE [ change [ Acdition

NAME FRESEMAN, PHILIP C. HAME

stReeT aposess | 700 LAKESIDE CIRCLE STREET ADDRESS

CITY-ST- 2P N. PALM BEACH FL CITY-ST-21P

TILE 1 Delete TITLE [] Change ] Addition
_hane _ NAME

STREET ADDRESS T T T T T T TR ADORESS | T T e —

CITY-ST-2IP CITY-ST-7iP

TITLE [ petete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-ZiP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-21P }

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receyel of trustee empowered towgecule 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 aitachmg \ owered.

t@fan address, with all otherNjke &
] TR (AN el VLT I .
SIGNATURE: z IRE o —

psisuntuns AND T¥PED OR PHINTED NAME OF ?GNING OFFICER OR DIRECTQR Date Daytime Phone #

P S o aaa]

CR2E034 (9/01)




