2002 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT #  FO1000004150

INTERIOR DESIGN IMPORTS, INC.

02-19-2002 20095 O

Mailing Address

2400 KETTNER BLVD.. STE 218
SAN DIEGO CA %101

Principal Place of Business

2400 KETTNER BLVD.. STE 218
SAN DIEGO.CA’ 82101 -

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[

DO NOT WRITE IN THIS SPACE

D

Feb 19, 2002 8:00 am
Secretary of State

39 **%150.00

.
4

i

City & State City & State 4. FEI Number Applied For
86-0463177 Not Applicable
! Z c -’ ol
“ Gounty v ountry 5, Certiticate of Status Desired O $8.75 Additional
Fee Required
L . &. Nameg and Address of Current Registered Agent . _ . ._.._ —~ 1. Name and Address of New Registered Agent
Name

STEINBAUM, LAURENCE
14397 EQUESTRIAN WAY

Sireet Address (P.O. Box Number is Not Acceptable)

WELLINGTON FL 33414

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, lyped or printed name of registered agent and title if applicable

{NOTE: Registered Agsnt signature required when reinstating)

DATE

9. Thiacerporalion is eligible to satisty its Intangible

Tax fling requirement and slects to do so. After May 1, 2002 Fee wi

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Il be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1, * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TILE P [ Delete TILE [ change [ Addifion
NAvE SCHATZ, PAUL § NAVE
STREET ADDRESS | 10715 ANAHEIM DR. STREET ADDAESS
CITY-51-21P LA MESA CA CITY-ST-2IP
TITLE S 1 Delete TITLE s Kl change  [J Addition
NAME MAYER, LUCINDA N Bickley, Susan G.
STREETADDRESS | PO BOX 4233 SRETADDRESS | 4992 Linden Way
crv-si-2¢ | SEDONA AZ ar-s-2¢ | La Mesa, CA 91941
LS R — o DO petete Jme e e~ [Dlchange ' Addition_
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 2ffect as if made under oath; that 1 am an officer or director
of the corpoeration or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y D

Paul C-‘..r*hn‘l-?'/p'rpq'idpnt a1 9—696-6373

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIFECY#R b 2 f 1Daf 2 0 0 2 Daytime Phone # .

(o3 TITL

it

CR2E(034 (9/01)



