2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

DOCUMENT # P94000061364

1. Entity Name

R&B HOLLIDAY INTERIORS, INC.

Principal Piace of Business Mailing Address
1716 N. NORMANDY BLVD. 1716 N. NORMANDY BLVD.
DELTONA FL 32725 ) DELTONA FL 32725
2. Principal Place of Business 3. Mailing Address
A/ Z/0 M;zz’mf
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90151 031 ***150.00

AR IR

,B"CHECK HERE IF MAKING CHANGES

CLty&State . 4 City & State
(0220 2 di et v 1) 2 2 B i e

4. FE! l":limbtj_\r .5&3—-2,:&21?9 - | Applied For

Not Applicable

z//ﬂ Lot g | Bzt | 200,

] $8 75 Additional

5. Certiticate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
1S SOONBD, N )
_DELTONA FL 32725

S A prt? FL | *S%722

the obligations of registerea agent. _ R

8. Therabove named entity submits this slmement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE o
Signaturs, typed or printad name of ragi._q_!emd agant and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
: X
FILE NOWIY! FEE IS $550,00 ‘ o
o 8. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

crv-st-ze - |DELTONA FL

CITY-ST-ZIF

10. OFFIGERS AND DIRECTORS : | K32 ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11

TITLE D ] O pelete THLE [ change [ Addition
NAME JOHNSON, ROYE NAME

sracer aporess [ 1716 N. NORMANDY BLVD STREET ADDRESS

i P - i [ oelet TE. o

NAME JOHNSON, BARBARA A NAME
streeraooress | 17186 NLNORMANDY BLVD.- .. .. _ . . —. = =l -smeeraconess, | - -
orv-s-ze - |DELTONA FL Y- ST- 2P

[ Change ] Addition

—_ S o . — e e

TILE I oelete TME
NAME NAME

[ Change ] Additian

STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

TinE 1 Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-IIP

TiTLE 1 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 3 velete TITLE [ Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP ) CITY-5T-7IP

indicated on t

changed, or on an attachment with an addreserwjth all other like empowered.

SIGNATURE: //f/

12. 1 hereby cert‘n‘g 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
s reporl or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or trustae empowerad 10 execute this repon ag required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATUHE AND TYFE?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 9928000

CR2E034 (4/03)

BN e Tohdsond 77942 39694895
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