2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

g |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 505748 i Secretal y Of State -
1. Entity Name : 05-02-2003 90206 013 ***158.75 <
INTERIOR DESIGN SERVICES, INC.
Principal Place of Business Mailing Address
$1200 NINTH ST N #100 11200 NINTH ST N #100
ST PETERSBURG FL 33116 ST PETERSBURG FL 33716
2, Principal Place of Business 3. Mailing Address l'"l’l Il]" "m Ilm ‘Im I)II‘ lI” Ill“ll"l I’I“ I’l“ ll"l lll“ lll’
Suite, Apt. #, etc. Suite, Apt. # etc. . KCHECK HERE IF MAKlN(; CHANGES
City & State City & State 4. FEI Number ) Applied fFor
59-1676045 F Not Applicable
4 Country “ip Country 5, Certificate of Status Desired $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name A PO S SrOruee
ANHEATERAFT-LYNDA THE ALOEISEN T () <oréordrmion)
! Street Address {F.O. Box Number is Not Acceptablé)
~H200-NINTH-ST--NC- SO) W TEMEILD STIRESET
STPETERSBURGFL-39746—
it Zip Code
EEBY cogsT— FL | 33540
8. The above narmed entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE A S M &/ TSI S < /go /3
Signature, typed of prinled name of registerad agent and title if appScabla (NCﬁ"E: Registered Ageni signature required when reinstating} . DATE
* FILE NOW!! FEE IS $150.00 _ o
X 9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 . TrustIFund Coallfigbution. ° fdsd'tgiotuwll?ése °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE CD Datete TIE oy T s SO [ Chenge denion S
NAME FOSTER, FRANK T., JR. - NAME PPN 7 aor Lt BN T e
STREET ADDRESS [209 POWELL PL STREET ADDRESS | ) . 28veny ATI~ITH S772Z25 T rvoiT 4, Sl'ﬁ'loog
erv-st-z¢ |BRENTWOOD TN 37027 . O-ST-2P | P ETERSALI Cs JFL AR & g
o
TITLE ST Xmmle TILE [ Change [ Addition x
NAME WHEATCRAFT, LYNDA M NAME
STREET ADDRESS [11200 9TH ST NORTH 1, STE 100 STREET ADDRESS
cry-st-zp - |ST PETERSBURG FL . CITY-ST-2IP
TITLE D %nem TITLE [ changa [T Addition
NAME FOSTER, JUDY NAME
STREET ADDRESS | 200 POWELL PLACE STREET ADDRESS
omy-st-zk - BRENTWOQOD TN 37027 CITY - ST-2IP
“TILE v O Delete TITLE [ Change [ Addition
NAME YOUNG, CARL H Il HAME
STREET ADORESS ' 11200 NINTH ST N #100 STREET ADDRESS
crv-st-ar  |ST PETERSBURG FL 33716 Y- §T7-2P
TITLE P2 ] Dekete TTLE [J Change  [] Addition
NAME AR , KAREN A NAME
STREET ADDRESS | 11200 NINTH STREET, NORTH, STE 100 STREET ADDRESS
om-st-z¢ |ST PETERSBURG FL 33716 cirv-51-2p
TITLE ] petete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-71P CITY-ST-2IP }
12, | hereby cerlify 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
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 recelver or trustee empowered to execute this report as required 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.

SIGNATURE:

s Se/Tress o J30la3

ANV~

-

Date Daytime Phone #

S a3




