FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

DOCUMENT # P02000090888 Secretary of State
1. Entity Name 01-25-2006 90024 021 ***150.00
ONE DAY DESIGN, INC.
Principal Place of Business Matiling Address
8525 CANTERBURY LAKE BLVD. 8525 (ANTERBURY LAKE BLVD. .
TAMPA, FL 33619 TAMPA, FL 33619 N I
. ! '

2. Principal Place of Business 3. Maiting Addrass || || |I| l |

Suite, Apt. #, otc, Suite, Apt, #, atc. 01032006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

: 33-1024482 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?g;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

':BA;ESAIN SﬁhéléT NDER G Sireet Address {P.C. Box Number is Not Acceptable)

SARASOTA, FL 34236

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 cbligations of registered agent.

SIGNATURE
Signatura, typed o¢ pﬂmsd_ngnl'huf ragisterad egent and bitte if applicabie. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 8. Flection Campaign Financing $5.00 May 8e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C [ Delete THE e Change ] Addition
AME POWELL, BETH F A Beth F Powch w.
STREET ADDRESS | 571 KENSINGTON LAKE CIRGLE smepaoness | G5k Conterbry Lk B
sz | BRANDON, FL 33511 CITY-S1-2F tb,m_'ml fL 23619
TITLE (7] Detete TiTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET AGDAESS
CITY-ST-ZIP CITY-5T-2IP
TTLE {J petete mEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-24P CIY-51-2IP
TIILE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP
TITLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P CIY-ST-2I
TTE 1 pelgte TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CiTY-ST-2IP

12. | heroby certifﬁ that the informatien supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver 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 attachmant with an address, with all ot /er like empowerad. L
SIGNATURE: @W’IM /ANY/CK? @)@22; RS~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




