FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

SO

DOCUMENT #  PO2000047446 Secretary of State |
1. Entity Name - ? 01-16-2003 90060 026 ***150.00
PHILIP ROY DAY INTERIOR DESIGN, INC. AT
Frincipal Place of Business Mailing Address
5191 FLICKER FIELD CIRCLE 5191 FUCKER FIELD CIRCLE
SARASOTA FL 34231 SARASOTA FL 34231
2. Principa| Place of Business 3, Mai|ing Address I ["u"‘ “l II“I “I“ III" ||“I ||m Ilm I'I" 'II" I'In Illll Im ,II'
Suite, Apt. #.Vetc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, mber Applied For
L( ; g 08 bq %H.O Not Applicable
Z t i Count ' it
P Country Zip ountry 5. Certiflcats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T | T Name
DAY' PHILIP R Street Address {P.O. Box Number is Not Acceptable)
5191 FLICKER FIELD CIRCLE :
SARASOTA FL 34231
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of ragistered agent and tite it applicable. {NOTE: Registered Agsnt signature requirad when raingtating) DATE
' .
AﬂFlLE_NOWI!. ';EE I'? $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Defete TILE [ Change . [ Addition -8;
NAME DAY, PHILIP R HAME 3
stReeT ADDRESS | 5191 FLICKER FIELD GIRCLE STREET ADDRESS 3
CITY-5T-21P SARASOTA FL 34231 CITY-ST-2IP bt
THLE V1D O pelete TImLE [l Changs [ Addiiion %
NAME DAY, JAN NAME
STREETADORESS | 5191 FLICKER FIELD CIRCLE STREET ADDRESS
-emy-st-2p | SARASOTA FL 34231. - - : CITY-ST-ZIP | e e m e e e -
TITLE : O Delele TILE {J Change  [) Aodition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delste TTLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Gelete TITLE _ (3 Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-5T-2IP i i h CITY-§1-2IP : . -
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information-eopTried

ith this filiig does™ot dwalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiNg# {

apd acgcurale and, that myettinature 3ha|l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei % i hapter 607, Floriga-Stetores; and that my ngme appears in Block 10 or Block 171 if

SNGNAT Js;(':; Mﬂ’héﬁ&,\ . ] w Og

SIGNATURE AND TYPED QR PRINTE] E OF AGNING OFFICER 01 DIRECTOR  Date Daytime Phone #
T




