v

2003 FOR PROFIT CORPORATI’ON FILED 2
[ ]
UNIFORM BUSINESS REPORT (uBm Jul 07,2003 8:00 am §
DOCUMENT # S68526 Secretary of State
1. Entity Name W 07-07-2003 90137 021 ***150.00
GARY HARVEY INTERIORS INC. L
Principal Place of Business Mailing Address '
4473 LONGMEADOW DR C/O LARRY GEIMER CGPA
SARASOTA FL 34235 1515 RINGLING BLVD SUITE 8%0
1
2. Principal Place of Busingss 3. Mailing Address t
3759 Su rr \%. LQ/WQ l
Suite, Apt. #, etc. Suite, Apt. #, etc. ! ] CHECK HERE IF MAKING CHANGES
1
City & State City & State i 4. FEI Number 0836 Applied For
! 59-3 28 Nat Applicable
i i ount) : .
Zip Country Zip ¢ ntry 5. Certificate of Status Desired O $8.75 Additionat
: Fee Required
|- = - ——— . & Name and Address of. Current Registered Agent—; . .- —_ - - 7. Name and Address of New Registered Agent __ .
Name
H E ' GARY Street Address (P.O. Box Number is Noj Acceptable)
4473 LONGMEADOW DRIVE 3754 @ ragy Q€
SARASOTA FL 34235 ™ J
H City FL Zip Code
8. The above named entity submits:this statement for the purpose of changing its registeréd office or registered agent. or beth, in the State of Fiorida. | am familiar with, and accemt
_the obligations of registered ageft.
- ;
SIGNATURE . : |
- . - Signature, typed or printed name of registered agent and trla if appliceble. (NOTE: Regislera:ij Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 | . S
; : 9. Etection Camps F cin
Ator September 10,2008 Foo wil bo 575000 | | el e 1 35,00 ey oo
Make Check Payable to Florida Department of State | '
10. = QFFICERS AND DIRECTORS l 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ) [ Delete TITLE; [ Change [ Additien E
NAME HARVEY, GARY " NAME 2
1
STREET ADDRESS | 4473-LONGMEADOW DR streETapDREss |37 5D Swor r%t] LM cﬁi}
CITY-ST-21P SARASOTA FL-34235 cm%m-zw o
TITLE VPTD [ delete TIYLE; (] Change [ Addition 6
NAME HARVEY, THELMA RAVE
STREET ADDAESS | 447-LONGMEADOWDR STREETADDRESS | 7S Swrr P—j L lerme
arv-st-2¢ | SARASOTA FL 34235 CTYRST-ZIP
me: T |0 T - — — I3 pelate —— mLE: -- - Ol Changs [ Addition
NAME NAMF
STREET ADDRESS STHEIET ADDRESS
CITY-ST-2IP CITY - 5T-2IP
TIMLE O pelete e [ Change  [] Addition
1
NAME NAMIE
STREET ADDRESS STREIET ADDRESS
CITY-ST-ZIP : bt CITY - 5F-2IP
TITLE 3 Delete mg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY, 5T-2IP
ThLE O Detete TITLI:E [ Change ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 requwed by Chapter 607, 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.
SN AT 1R G, S o I ‘
SIGNATURE: _ CSANATINESGAUIRED b-3)-Rppz  I-GY 3FP1HET
N

IATURE AND TYFE? OR'PRINTED NAME OF SIGNING OfICEH OR DIRECTOR

Date

Daylime Fhone # 1
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