FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (unm

EPNFCH

CR2E034 (10/02)

DOCUMENT #  POO000091465 Secretary of State
1. Entity Name 01-24-2003 90038 040 ***150.00 *
RESORT INTERIORS BY DESIGN, INC.
Principal Piace of Business Mailing Address
11400 METRO PARKWAY. #3 11400 METRO PARKWAY. #3
FORT MYERS FL 33912 FORT MYERS FL 33312
-
2. Principal Place of Business 3. Mailing Address
A .
Suite, Apt. #, etc. Suite, Apt. #, tc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. ’ ) 65-1044419 Not Applicable
ap - Country Zp Country 5. Certificate of Status Desired | $8 73 Additional
M L Fee Reguired
.~ 6. Name and Address of Current Registered Agent”  ~ B 7 ~7."Namé and Address of Néw Registered Agént I
o Narme
10DD. RALPH 12&{/[/ T2 (/2
! Street Address (P.O. Box Number is Not Acceptable)
1516 HONOR CT \RTZ 4T OLIE A EVor0 Tt ok £t |
LEHIGH ACRES FL 33971 . ' .
City Zip Cod
%ﬂ/uﬁ S Hzings FL j‘)/f}’l-/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligatioyislered agent. /
—
SIGNATURE %M Zﬂw ﬂQﬂ éﬂ /’ g‘/l// /é%.?
Sigratura, typad or printed nama of registered agent and iille if applicable. {NOTE: Registerad Agent gignature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 ‘ N
| 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS EL ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS !N 11
e PT 3 Delaie TiME O Change [ Addition
NAME TODD, RALPH : NANE
staeeT AopRess | 1516 HONOR CT STREET ADDRESS
emv-st-z¢ | LEHIGH ACRES FL 33971 OITY-ST-2IP
TITLE Vs 1 Delete TIE ‘O changs [T Addition
NAME TODD, CONNIE NAME
sTReeT ADDRESS | 1516 HONOR CT SIREET ADDRESS
crv-s-zp | LEMIGH ACRESFL 33971 o ov-srze | ,
TILE O Delgte MLE ’ [} Change [ Addition
I name NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21F CITY-ST-21P
TITLE I pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE O pelete TITLE [2 Change [ Addition
NAME ’ B - : NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not 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 that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to 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 attachme! ith an address, with all other like empowered.

YL AN T 000 sk rrr s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phong #

SIGNATURE:




