2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW DAY DESIGNS, INC.

P96000035243

Principal Place of Business
1318 EASTIN AVE.
ORLANDO FL 32804

Mailing Address
PO BOX 547524
ORLANDO FL 32854-7824

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 12,2003 8:00 am

Secretary of State

02-12-2003 90132 012 ***150.00

R RARE LI

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For
59-3375642 Not Applicable
i Count Zi Count . iti
“ip sy ® Uty 5. Cerlificate of Statys Desired O $8.75 Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent-—=~ - | -¥ - «. e  -7. Name and Address of. New Registered Agent. .. - . . ..[ _
Name

NEEL, NANCY A
1318 EASTIN AVE.
ORLANDO FL 32804

Street Address (P.O. Box Number is Not Acceptable)

City Zip Coda

g FL

- 8. Tha 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.

{NOTE: Ragistarad Agent signature raguired when reinstating} DATE

A " - -
- pdd ?-tFiLE; Now!it FE.'E 1S.$150.00 9. Election Campaign Financing
£ rrAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution.

‘_h'naiiggi‘,ileji;’}gf Payable to Florida Department of State

$5.00 May Be
Added to Fees

0. - i L T OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me - - |D 7] Delete e O crange  (J Addiion | &
NAME BROWN, GEORGE M it NAME S
steeT AnDREsS | 1318 EASTIN AVE. STREET ADDRESS g
CITY-ST-2P ORLANDO FL 32804 CITY-5T-2P S
TITLE D [ pelete TITLE I changs [ Addition %
NAME NEEL, NANCY A NAME

staeer anpaess | 1318 EASTIN AVE. STREET ADDRESS

CITY-ST-2P ORLANDO FL 32804 CITY-ST-2IP

TIILE AT e T Clpgae - TmE ST | == ST s S ] Change ™ T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ atete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TNLE . [ pelete HLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE . 7 .. " [Cchange [ Addition
NAME NAME Sa

STREEY ADDRESS STREET ADDRESS ' Do e T

GITY-ST-7iP CITY-ST-ZIP o

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

KAl ik RESUIRED

SIGNATURE:
{ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 -8/ - 0059

Daytime Fhona #

2~ fo - O3

Cate




