2000 UNIFORM BUSINESS REPORT (UBR)

4/28

FILED

DOCUMENT # P99000017298

1. Entity Name

TODAY'S INTERIORS, INC.

May 19, 2000 8:00 am
Secretary of State

04-28-2000 90037 021 ***150.00

Frincipal Place of Business

318 N. ENTRANCE RD.
SANFORD FL 3211

Mailing Address

318 N. ENTRANCE AD.
SANFORD FL. 327717418

2, Principal Place of Business 3. Maffing Address

0 O

Suite, ApL #, etc. Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number S Applied For
’:58; 35 [_Qg,f Q%) q Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?&g?qﬁ:gional
=" 6. Nameend Address of Current Registéred Agent™ ™ =~ 7. Name ;nd‘Addresa ot New Registered-Agent: - -
Nanf§ jl—
aDAuS TToTeM s R0,
':QOU"LE:(;SO%TRE? SERVICES, INC. Street Address (PO. Box Number is Not Acceptable) N
DAYTONA BEACH FL 32115-2491 6‘\ q \\'} -P mtg )ZDD.J N
3
Ci -
BN . "SovFald FL | *Z5%)7)

SIGNATURE A
(NOTE: Registared Agantsignatung requined when ramatating) DATE
9, This corporation is eligible to satisfy its Imtangible FILE NOWI! FEE IS $150.00 10, Blect . .
) . , Election Campaign Financin
Tax filing requirement and sfects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccr:ltr?buijon. 0 i?dﬁ?ohé?efe
(See ariteria on back) Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '_
TILE D 7 Delete TmE O change [ addgiion | 5
NAME STRASSMAN, CAROLYN NAME =
streeT 400REss | 318 N, ENTRANCE RD. SYREET ADDRESS &
CATY-ST-2P SANFORD FL 32771 CITY-ST- 2P -
n

TITLE O Detere TIME [ change [ Addition | <
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7P CITY-S1- 7P
LS e e e s Dot e O Change  [3 Addition
HAME TNAME” o T —— .. -
STREET ADORESS STREET ADDAESS

HY-S1-ZP CITY-51-21F

TILE {1 petets TLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TNE 1 Delate TITLE "} Change (] Addition
NAME NAME

STREET ADDRESS d STREET ADDRESS

CITY-ST-ZP Ciry-sT-2IP

MET Lo L . 3 oelste TLE O change [ Additien
NaME e NAME

STREEFADDRESS |- # s STREET ADDAESS

ory-sap N CITY-ST-2IP

13. 1 hereby cenify that the iflormation
indicated on this report oY supplexge
of the corporation or the rqcer
changed, or on an attach

SIGNATURE:

plied with this fling does nat qualily for the examption stated in Section 118.07(3)(i), Florida Statutes. | fukther certily that the information
.\ accurate and that my signature shall have the same legal effect as i .
) a this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

if made under oath; that | am an officer ar diractor

T

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING. OFFIOQ OR DIRECTOR

Daytyme Phons #




