2001 UNIFORM BUSINESS REPORT (UBR)

FILED

City

DOCUMENT # K05722 Apr 03, 2001 8:00 am
Ay ecretary of State
S.0.S. INTERICR DECORATION, INC.
- 04-03-2001 900355 003 ***150.00
Principal Place of Business Mailing Address
1130 § FOWERLINE RD 1130 § POWERLINE RD
SUITE 102 SUNTE 102
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us
e ST R ERTRA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0052149 Applied For
Not Apnlicable
Zip Country ap Couniry 5. Certificate of Slatus Desired O gg.g?q\ﬁ?ed{;ﬂonal
= 6. Name and Address of Current Flegiélered Agemt ~ N =7 Name and Address of New Reégistered Agenl — |
Name
AOVIDA, AMMAD :
Street Address {P.C. Box Number is Not Acceptable)
1130 S POWERLINE RD SUITE 102 " P10 Box il i
SUITE 112
DEERFIELD BEACH FL 33442

FL Zip Code

SIGNATURE

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.

Signatura, typed or printed name of registerad agent and titte il applicable. (NQTE: Registered Agent signature requirad when reinsiating) DATE
. e o . m

9. This corporation is efigible 0 satisty its Intangible FILE NOW!!! FEE IS_ $150.00 o0 10. Election Gampaign Financing $5.00 May 8o

Tax f4||qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addsd to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE P O Celete TLE O change {7 Addition | &
NAME CHANOHA, AFIF NAME g
steeT aoDREss | 420 S DIXIE HWY #2B STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 13146 CITY-ST-ZIP o
TITLE T [T Delete TITLE O change (] Adetion | &
NAME CURLEY, MELISSA NANE
sTreeT AoDRESS | 1130 S. POWERLINE ROAD STREET ADDRESS
orv-st-2¢ | DEERFIELD BEACH FL 33442 CITY-5T-2P

o FLE e W i e - Elpgse— e~ [ " T " [OChange  [T] Addition

NAME AOVIDA, ARMMAD NAME
STREET ADDRESS | 19891 OSLO CT STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33434 CITY-ST-2IP
TMLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TILE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-87-2IP
13. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or sbplemental 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 of the redeier or frustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyp addsaee—with all other like empowered. .

e

SIGh

SIGNATURE ANR TYPED OR PRINTED NAMETIF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




