2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J93313 Mar 27,2000 8:00 am

1. Entity Name

INNOVATIVE DRAPERIES AND INTERIORS, INC. Secretary of State

03-27-2000 90046 050 ***150.00

Principal Place of Business Mailing Address
4900 MANATEE AVE. W. 4300 MANATEE AVE. W.
STE 101 STE 101

BRADENTON F( 34209 BRADENTON FL 34209-3859 BOOD TS|

: . JURIN

JINL

2, Principal Piace cf Business 3. Mailing Address d ”IImI l“lmll
Y3of 32¥cl s ¢30; 32" St w.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surfe £-7 Svite E-7
City & State City & State 4, FEI Number Applied For
?3mdenv‘on. F/ 8 racfe Py FL— 65—0020981 Not Applicable
_ZJ; Y205 CDLBM:S A R 3( 208 COUE:WS A 5. Cartificate of Status Desired [ ?g'ggﬁiﬂm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ME‘SSNEH' GREGORY C. Street Aadress {P.O. Box Number is Not Acceptable)
1111 THIRD AVENUE W.
SUITE 150
BRADENTON FL 34205 . .
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signalura, typed or prnted name of registerad agent and tile if appicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This .c.orporali?n is eligible to satisfy its Intangible FiLE NOWI!! FEE !S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ML PTD O Delete TITLE Ol Change [ Addition
NAME SHOEMAKER, GEQORGE WESLEY NAME
street 400ress | 316 45TH ST. CT. NW STREET ADDRESS
orv-s7-2¢ | BRADENTON FL CITY-5T-21P
e VSD [ Deketo e O Change [ Addition
NAME SHOEMAKER, SHARON LEE NAME
swreeT ADDRESS | 316 45TH ST. CT. NW STREET ADDRFSS
cry-sr-zr | BRADENTON FL L CITY-ST-7P
HILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TILE 3 Delate TITLE [ Change T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-21P
TILE [ pelete TIMLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated (n Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental reportis true and accurate and that ignature shall have the same legal effect as if made under cath; that } am an officer or director
of the cerporation or the receiver or trustee empowered o execute this oo, 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 g ‘ Q a2 ot e
et D)-00 IH796-992&

fidress, with all other like empgi
3 e Sie
SIGNATURE: el
Date Daytme Fhone #

MR2EN4 (Q/Oa)



