FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 21, 2003 8:00 am

DOCUMENT #  P02000066207 ecretary of State
1. Entity Name 04-21-2003 91207 013 ***150.00
BATHS BY DESIGN, INC.
Principal Place of Business Mailing Address
17 ViA DECASAS NORYE 17 VIA DECASAS NORTE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 32428 1 1 U 0 4 9 3 8 ]
S — HCARHRU GG A
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! umber Appliad For
’ ﬁ L* 5 8 565 Not Applicable
Zip Country Zip Country 5.‘ Certificate of Status Desired O gi'ggq S:jégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -,
A
A1A CORPORATE.SERVICES INC. . CAROL WARD — .
- - - |- Stréet'Address (P, O Box Number is-Not:Acceptable)= T R ey~ e
218 SOUTHERN COUNTRY LANE i1 VIA Decosos bof{ e

QUINCY FL 32351

P Cit%\!f\“\dy\ %QQQN\ FL leCodzI:.(‘7

purpose of changing its registered r registered agent, or both, in the State of Florida. | am famiiiar with, and accept

|-22-073

Signature. lypéd or pnnla‘d n?{a of reglslerecﬁgenl an%l applicable V (NOTE: Registered Ageﬁ‘s?g?la!ure raquired when reinstating) DATE

submits this statement f

8. The above named entf
the obligations

SIGNATY

FILE NOW!!! FEE\S $150.00 9. Election Campaign Financin $5.00
: # After May 1, 2003 Fee will be $550.00 ' Trust Fund Copntrigbution. ¥ O Add.ed tohli:isse
) Make Check Payable to Florida Department of State
10. g;'. ) CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me 2 jDP ’ [ Delete L . (] Change [ Addition
wwe | WARD, CAROL A HAME
staeet aooness | 17 VIA DECASAS NORTE STALET ADDRESS
eirv=g1-2F -, | BOYNTON BEACH FL 33426 CITY-ST-2P :
TTHE " e ' [ celete TITLE [ Change (] Addition
HAME: - : NAME
STREET ADDRESS -2 STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZIP
TITLE [ Delate TITLE ‘ [ Change [ Addition
NAME NAME
STREETADDRESS |+ #= ~= =& ;s . STREET ADDRESS
CITY-ST-2IP ST e st [
TITLE [ Delete e TS s [] Change___ (] Addition_
NAME NAME —r
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P

12. | 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 repart 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 recsiver or trustee empowered to execute, Or| required by Chapter 607, Plorida Stalutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an attachment with ddress, with all olber Jj )
SIGNATURE: %ﬂéﬁ;ﬁ , ) M Jz2{e3  Sel 136 oY Xq'

NATURE AND TYPED OR PRIN OFFICER OR DIRECTOR Date Daytime Phone #

I OO

g

CR2E034 (10/02)



