FILED

et

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT #  J93313 Secretary of State

1. Entity Name

AV Z0E6060

INNOVATIVE DRAPERIES AND INTERIORS, INC. 02-04-2002 90034 014 ***150.00 :
Principal Place of Business Mailing Address 1
4301 32ND ST W ] 4301 32ND ST W i
STE E-7 STE E-7
BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-002098 1-. . Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEISSNER' GREGORY C. Street Address (P.O. Box Number is Mot Acceplable)
1111 THIRD AVENUE W.
SUITE 150 ~
BRADENTON FL 34205 City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registersc agent and titls f applicahls. {NOTE: Registerad Agant signature reguired whan reinstating) DATE
9. This F:_orporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financlng $5.00 vy 50 I
Tax flllng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comributicn. O Added 1o Fees -
(See criteria on back) O Make Check Payable to Department of State :
11. CFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 ,-.-
TITLE PTD O elete TITLE ' O change [ Additon { 5.
NAME SHOEMAKER, GEORGE WESLEY HAME &
streer appress | 316 45TH ST. CT. WEST STREET ADDRESS &
CITY-ST-2IP BRADENTON FL 34210 CITY-ST-71P @
TITLE VSD O Delete TITLE [ change [ Addition EC)
NAME SHOEMAKER, SHARON LEE RAME
STREET ADDRESS | 316 45TH ST. CT. WEST STREET ADDRESS
orv-si-zp | BRADENTON FL 24210 ’ T TR o T T : - -
TITLE .0 Delete TITLE P - [Jchange [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CImY-$1-21P
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | heraby certify thai the information supplisd with this filines not qualify for the exemption stated in Section 112 07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true apéaccurate 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 empagvased to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment hAll othegg‘empowered.
SIGNATURE: «/S/ ' i‘:f&R&,@f%’QQQHOE“QKEK = Ol=p-03 . WI198-9925
V4 SIWE Aunvzn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Daytme Phong #_

o




