| L
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753712

1. Entity Name

INTEFINTTIONAL INTERIOR DESIGN ASSOCIATION FLORID

V/

Principal Place of Business
110-20TH AVENUE NORTH

st PETE‘ISBL!

RG FL 33704

Mailing Address
P.0. BOX 1797

ST. PETERSBURG FL 337347797

2. Principal Place of Business

3. Mailing Addrass

FILED

Mar 02, 2001 8:00 am
Secretary of State

01-31-2001 90284 041 ****70.00

Suite, Apt. ¥, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For .
C— O _ .. 592029657 [ [Not Applicable |
Zip Couniry Zip Country N . $8.75 Additional ‘
! 5. Cenificate of Status Desired . [ Foo Roguired
— | - 6. Name and Address of Ctrrent Reglstered Agent. . . _ - 7. Name and Address of New Registered Agent _
Narme

MITROVKA, DEBGRAH A

110 20TH

IAVENUE NORTH

ST. PETERSBURG FL 33704

}

Streat Address {P.0. Box Number is Not Acceptable) « «

Clty

FL 2Zip Code

8. The above |

named entity, §ubfnils this statement for the purpose of changing its registerad affice or registered agent, or both, in the state of Florida.

SIGNATURE |}
Signature, ypad
= - S un B — e e T D e s . -,_,,__.=.. P _“ e ,I EVE
T TFAILENOW: T | 9. Eiécion Campalgn Financing -$5,00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Coniribution. Addad to Fees Department of State

10. ] OFFICERS AND DIRECTORS | K12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 N
e ' Xneme I e o VP mem O crace §Adeiton
e e SEenniter o
STREEY ADDRESS SIREET ADORESS RUAR = reeddr COmmeree Py Ay
oy-5r-2° 734-7797 om-ST-2 Socleonville, L 1DIRS ]
me D O etee L ] Dcrane [ Additon {5
NUE SIEGEL, SHELLEY NAME 1.
seetsooness | |-120-NE-51T=ST. - - ~ STREET ADORESS S |
orv-si-2 || FORT LAUDERDALE FL 33334 ory-st-2 ‘ - |
e P T Delete e _ Feél&‘”‘#’ .. A Change KAddiﬁon
g LOVE,GREGG we | Poet fread
STREET ADORESS || 10091 CLEARY BLVD., SUITE 520 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CIY-ST-28
Tme Yrea dewt O Delete me v . BCrarge T3 adiion
e PRANGE, JUE BlaCqrove W e Proor dorct ove.
st sooeess || G4BP-BANFRRETROAD- =5 ] et soovess ?""‘L“e ‘_i “ r@.akﬂ«o DA€
om-s2P |} JACKSONWEEF-FI-30967- St orsrar 23] mﬁ’d. rﬂ_&aﬁw—b '
e D , ﬂmm ME : Cichange [ Addition
HAME CH NAME
STREET ADDRESS || 100 8O E DESTINY DRIVE STREET ADDRESS
CiTr-ST-2P FL 328 CITY-S1-2P
TE D i ‘ 0O Detete TE ) M change -ﬁaﬂdilian
g CALHOUBN, UNDA Ao\ houn e hinda Calhoun
Sirte1 A0BRESS | | P O BOX 925 STREET ADDRESS
CITY-ST-2P BRANDON FL 33509 . j CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the axemplion stated in Saction 119.07&3)(:‘). Florida Statutes. | fu-ther cenlify that the information
indicated 9n this report or supplemental report is rzua and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all olher like smpowered.

SIGNAT

{URE: A




