2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 574973 R ety of Gtate™

THE INTERIOR DESIGN CENTRE, INC. 02-28-2002 90015 025 ***150.00
Principal Place of Business Mailing Address
6370 STANDING PINE LANE 6970 STANDING PINE LANE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address H“m m'l um Im I“l “"I |“| Im | | ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
. 59‘1875803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Adgitional
’ Fee Required
6. Name and Address of Current Reglstered Agent © 7 7. Name and Address of New Registered Agent
Name
CARLSON- JOHN D. Street Address (P.O. Box Number is Not Acceptable)
1709-D MAHAN DRIVE
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf regisiered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. . . PR . . . "'I
9. 1hlsfﬁprporauo.n is ehglbls lc]) satus;fy(ljts Intangible At FH;“E N?\gm',' l;EE Is";s[: 50;;05% 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects 1o do so. er May 1, 2 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD [ Delete TITLE [JChange [ Addition
HE CARLSON, PEGGY N M
sTReET A00RESS | 6970 STANDING PINES LANE STREET ADORESS
CITY-8T-ZIP TALLAHASSEE FL CITY-ST-2iP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClyY-ST-7IP ' CITY-8T-2IP
TILE . [ Delete TITLE [ Change [ Addilion
NAME : NAME ) t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Dekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
cmy-sT-zF e T CITY-ST-ZP
TILE T [ Dalete TITLE [ Change (] Addition
PR
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shal! 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at t with an address, with all other jke empowered.

SIGNATURE SIS ATINVEE (A pmEn

E $ND yPEb‘bn PRINTED NAME OF S)GNING OFFICER OR DIRECTCR Date Daytirne Phone #

CR2E034 (9/01)



