2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # L78565

PHILIP C. FRESEMAN INTERIORS, INC.

Secretary of State

01-29-2003 90147 003 ***150.00

Principal Place of Business Mailing Address

NORTH PALM BEACH FL 33408

NORTH PALM BEACH FL 33408

z.fﬂ'wcipal P! Busmess [ ? I

PO Bex 194494

R A EEODBA

uvteA etp’qLM &Mt{

Suite, Apt , etc. Pﬁ L,H B {

[] CHECK HERE IF MAKING CHANGES

Clt & ate Clﬁfale 4. FEI Number 383 Applied For
- 3 3" D 8 . 1Y 33 ’ O 8 65‘019 0 Not Applicable

gzllp Country Zp Country 5. Certificate of Status Desired d 58'75 Additienal

. i _Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BENNETT, EST. Street Address {P.0. Box Number is Not Acceptabie)
860 US HIGHWAY ONE
SUITE 210 .
NORTH PALM BEACH FL 33408 Sy 7o Coda

FL

8. The above nam
the obligations gf r

nifty submiis this stat
stered agep
-

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-25-03

SIGNATURE

gent and title if applicable.

Sﬁnalure‘ ypad or pfimed rame of registered

{NOTE: Registlared Agant signature required when reinstating}

DATE

7 -
) FILE NOWI!! FEE IS $150.0
i After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. "~ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES [0 §FFICERS AND DIRECTORS IN 11

e D O pelets e W'E% MAP "/[4( Lif E@}n e [ Addition
NAME FRESEMAN, PHILIP C. NAME [

STREET ADDRESS G O-EAKESIBE-GIRCLE STREET ADDRESS P‘ O EOX' 4

cry-s-zp |N. PALM BEACH FL CITY-ST- 7 Mol PAW BCH FE

TITLE 7 celete TITLE % 34,0 8 [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

e B - “Eloeee >~ §TME "7 e et - - [OChange  {J Additien-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71F CITY-51-2IP

TiTLE [ Delete TITLE M change (3 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TTLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2P

TITLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

cITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

O

indicated on this report or suppl

ental 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
t ute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
empowered.

/- 2503 54/945-0i20

Data Daytime Phone #

TOL RO

nv

CR2E034 (10/02)



