i FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

baiviheth 568526 Secretary of State
02-04-200 o .
GARY HARVEY INTERIORS INC. 290254 007 777150.00
Principal Place of Business Mailing Address
4473 LONGMEADOW DR CJO LARRY GEIMER CPA
SARASOTA FL 34235 1515 RINGLING BLVD SUITE 8%0
SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address “Il"l‘l"l |l||l ||| |I|]|I IIIII Im ll'" m” 'ml Ilm m” I‘m III’
Suits, Apt. #, etc. Suite, Ap. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3083628 Mot Applicable
zp Country Zip Cauntry 5 Certiicato of Status Desired ~ []  $8+79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Raqistered Agent
- - - : T—— T Name '
HARVEY, GARY . T Street Address (P.O. Bax Number is Not Acceplable)
4473 LONGMEADOW DRVE
SARASOTA FL. 34235
City FL ' Zip Code
8. The above namad entity submits this statement for tha purpose of changing ils regisiered office or registered ageni, or both, in the State of Florida.
SIGNATURE G\qz N\ "\-]L\Q‘\Q.Lfe}-—t l10-0oE .-
Signature, yped or printec neme of TogRiFed agent and e it applicabill, {NOTE: Registorsd ’l‘"‘ mgnature required when reinstating} DATE
8. ‘This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' ian Financi -y
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. Etection Campaign Financing O $5.00 may Be i
; Trust Fund Contribution, Added to Fees .l
(See criteria an back) | Make Check Payable to Department of State |- - .
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 - {
e PSD O oelet TME Ocrne  Clawion | S -
NAVE HARVEY, GARY . NavE g
STREET ADDRESS 14473 LONGMEADOW DR STREET ADDRESS §
or-st- |SARASOTA FL 34235 ony-s1-20 g
TITLE VPID 3 ekete TTE ’ O cCrenge  [JAcgition |G _
e HARVEY, THELMA e f
STREET ADDRESS | 4473 LONGMEADOW DR STREET ADDRESS i
cmy-s-20 {SARASOTA FL 34235 l CY-ST-21P i;
TLE - - - - O oeete THTLE . e [ Ghange [ Additien [
HAME NAME )
STREFT ADDRESS - - - = || swmeev anoRESS |-~ TRT T R A L
CiTY-S7-2P o I LITy-§1-2p ’ :
LE 0 Delete TLE O changs [ Addition E,
NAME NAME .
STREET ADDAESS STREET ADDRESS 4
CITY-ST-27P CITY-ST-2P 4
T 7 Detete TIMLE [ cChange [ Addition i
NAME NAME 5
STREET ADDRESS STREET ADQRESS ti
CTY-ST-2P CIFY-ST-2P i ]
N
TinE (1 Delete e (J change [ Addilion i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CiTY-ST-2P

13. | hereby certily that the information supplied with 1his filing doas ot qualify for the exemption stated in Section 1 19.07}3)0), Florida Statutes. | {urther certity thal the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effact as if made under oath; that | am an officer or dirsctor
of the carporation of the raceiver or frustee empowered to execute this report as required by Chap 7. Florida Statutes; and that my name appearg in Block 11 or Block 12 if

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

E20 RN AL VR TR TR R
SIGNATURE: SlaNAT vl BLOUIRED

SIGNATURE ANC TYFED Off PRINTED MAME OF S/GNING DFFICEA OR DIRECTOR




