2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 753712 Jan 28, 2002 8:00 am
1. Enty Name Secretary of State
INTERNATIONAL INTERIOR DESIGN ASSOCIATION FLORID 01-28-2002 90015 040 ****70.00
A CHAPTER, INC.
Principal Place of Business Mailing Address
110-20TH AVENUE NORTH P.0. BOX 7797
8T. PETERSBURG FL 33704 ST. PETERSBURG FL 33734-7797
S s R KNI ARRRRIRAWAN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2029657 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Cesired §g.g?q$?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ — . Name . - -
MlTR('WKA DEBORAH A Street Address (P.0. Box Number is Not Acceptable)
110 20TH AVENUE NORTH
ST. PETERSBURG FL 33704 :
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida,

SIGNATURE _@,ﬁM@pf\ MMM t I 6’ DFA
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} D\TE

. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FiLE N_OW.' FEE IS $61.25 Trust Fund Contribution. O Added to F?:es ¢ Department of State
10. warf did 1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO b-lil-:ICERS AND DIRECTORS IN 10
e VPD MDe\ete TTLE o ‘. [CJChange [ Addiion
NAME LANCASTER, JENNIFER ~ ~ NAME
sTeeeT s00REss | 8928 FREEDOM COMMERCE PKWY STREET ADOFESS | 305 75 ) SD@HMMW SL-—E&’ 5o|
onv-sT-2P | JACKSONVILLE FL 32256 ) CITY-ST-2IP ar-w aumpa, 23 1.0l
e D m)e\ete TILE Ol change  [J Addition
N SIEGEL, SHELLEY NavE P.abuﬁ,a
sTReT aooress | 120 NE 51ST ST. STREET ADDRESS W Blvd - # 56D
orv-st-2¢ | FORT LAUDERDALE FL 33334 , CTY-gi-2p 9—L 35 [07
TITLE PP - %De\ete : TE - - [changs [ Acdicn
NAME LOVE, GREGG NAME
stReeT anoress | 10091 CLEARY BLVD., SUITE 520 STREET ADDRESS
crv-st-2¢ | PLANTATION FL 33324 CITY-ST-ZIP
TITLE P O Detete TLE {CJchange [ Addition
NAME HARGROVE, JULIE NAME
sTreeT ADDRESS | 109 MARSH LAKES DRIVE =~ STREET AUDRESS
om-57-7° | FERNANDINA'BEACH FL 32034 Cmy-sr-2p
TITLE 0. O celete THLE O change (T Additian
NAME CALHAUN, LINDA RAME
STREET ADDRESS | PO BOX 925 STREET ACDRESS
cmv-s1-2¢ | BRANDON FL 33509 £my-§T-2IP
TTLE o drd eleet” T Delete Lt [l Change [ Addilion
NAME ? . CoONeES, D el NAME . '
STREET ADDRESS W@D& @{-r-e@— STREET ADDRESS
CITY-ST-2IP Mizand . L Z31U3 CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. O?Ef )(i}, Florida Statutes. | further certify that the information
indicated on this reperl 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 required by Chapter 617, 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: 00 D :
. SIGNATURE AND TYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

E

CR2E037 (9/01)



