FILED

2003 FOR PROFIT CORPORATION | . Sgp 09, 2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR cretary of State

DOCUMENT # PQ02000001633 08-29-2003 90088 039 ***550.00
1. Entity Name _
PAT GLISSON INTERIORS, ING. .
Principal Place of Business Mailing Address
1930 W 35TH ST, 1930 NW 35TH ST. 8137
GAINESVILLE FL 326805 GAINESVILLE FL 32605 5
2, Principal Place of Business 3. Mailing Address
2631 NW 41st Street 2631 NW 41st Street
Suite, Apl. #, elC. Sulte.. Apt. &, alc. [ CHECK HERE IF MAKING CHANGES
Suite E-4 Suite E-4
City & State Ciy & Slate 4. FEI Number - AppliadFor |
Gainesville, Florida | Gainésvilles F1——="~ | ~#-4= % 74345‘ | ~INotApplicable
Zip Country Zip Gouniry . - .75 Addiionai
326067 USA ‘32606 . UsA 5. Certificate of Status Desired Qa ?g Flequirs;mm
6. Name and Address of Current Regiotored Agent 7. Name and Addrass of New Registored Agent
et L N _—
DAVID, CHRISTOPHER M ESQ . Street Addrass (P.O. Box Number is Not Acceplable)
1428 BRICKELL AVE., PH
MAMIRL33101
' i City FL | ZrCode

8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Signature, typed o printsd nama of regiktersd agent and Lite if applicable, {NOTE: Regit Agent Kig racusine<d wher e DATE
FILE NOW!I! FEE IS $550.00 . N .
9. Election Campaign Financing $5.00 May Be
After Seplember 10, 2003 Fee will be $750.00 Trust Fund Contributich. O  Added to Fees

Make Check Payable to Florida Dapartmeni of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O peiete me f Y4 O Change  §2cticn
KAME o NAME harles A. Beaudreau )

STREET ADDRESS SRETARESS (1930 NW 35th Street

cr-st-2p - : O Gainesville, Fl 32605-3643

TME 1 Delela 1I1LE O change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

COMY-§F-QP el RS ool e w5 el O -ST-APofoem 5 e o . e I

TME : [ ceiee TME [chenge T Addition
_NAME e e e o [ ... I e — - —_—
STREET ADDRESS . STREET ADDRESS

CTY-ST-21P CITY-ST-7P

TME O Delete TmE : (I Crange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2tP CITY-ST-21P _

E Coaanr e 0 eiete e [l Gange [ Addition
NAME NAME : !

STREETADDRESS | v v rv r -0y e STREET ADDRESS |

CITY-S1-21P o S ~ cITY-§1-2P - A -

— e AT T } _ [JChange (O Additon
NAME L FETIN PRI . NAME

STREET ADURESS R T LN [F" = C

CITY-5T- 2P CITY-SI- 2P

12. | hereby certify that the information supptied with this ﬂling does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutas. | furthar certify that the information
indicaled on this report or supplemental raport Is e and accurate and that my signature shall have the sama legal effect as if made-under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report 83 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmen! with an address,with all, r like empowered.
et ,é £ '@fﬁ’Z‘”“ﬂ“ . G29/17
SIGNATURE:\/ ~—SZAZ% A AMDEEY o s P 1 f o 207 % (0 55 £
d Data Daytime Phons #

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

CR2E034 (4/03)



