FILED

2002 UNIFORM BUSINESS REPORT (UBR)
3 Apr 11,2002 8:00 am
DECUMENT #  K05722 ;creiaw of State

1. Entity Name

S.0.8. INTERIOR DECORATION, INC. 04-11-2002 90950 001 ***300.00
Principal Place of Business Mailing Address

1130 S POWERLINE RD 1130 § POWERLINE RD

SUITE 102 SHITE 102

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

" * IR ORI
2. Principal Place of Business . 3. Mailing Address

o S ey ire 4

S

SSuile___ll‘\?t. #, elc,\ : Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City &fate City & State 4, FEI Number Applied For
M\QX& ﬂ 65-0052149 Not Applicable

- 7 —
EI:D)‘Z)*\\Q CO\UK% k P Country 5. Certificate of Status Desired O ?eaa.zesq S;jedc;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e " z0n0e Rickovd

AVQZQVBSOl

= AQVIDASAMMAD == S b | Strect Address (P.O. Box Nu 15 NILACCen(ahle) 1 =
1130 S POWERLINE RD SUITE 10 D - B e v iine RA X0,

SUITE 112

_DEERFIELDBEACHFL33442 CityD'eerp\- \ ! bQQ.C)(\ FL «5;“’?33{‘3‘2\

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

SIGNATURE Qx CXQJ\& & 2% O~

Signature, typed or prirlgl name of registered agent and titfe it epplicable (NOTE: Registered Agent signatura required whan reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tak tiling requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
MAME CHANOHA, AFIF NAME
sreeT aDoRESS | 420 S DIXIE HWY #2B STREET AGDRESS
CITY-ST-2P CORAL GABLES FL 33148 CITY-51-2IP
TILE T ﬂDeiete | e Treas - . thange [J Addtion
o CURLEY, MELISSA e Ercod Aovida
staeeT A00RESS | 1130 S. POWERLINE ROAD STREETADDRESS | (oS, NI A4 BPrvale
orv-st-2¢ | DEERFIELD BEACH FL 33442 . a-sP |goed Raton, e BZMUA
TITLE v lﬁm TITLE Dive ctovr ONChange [ Adaition
NAME AOVIDA, ARMMAD NAME Mo Verve_ ol
| smeEramnress |_19891 OSLO CT stheet aooress | LHOB S SIS Oy
uiv-sezr | BOCA RATON FL 33834 === enrsrrs—f=pirr A-RoF ==z Qo — e oo
TITLE O pelste TITLE v [ change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied wilh this filing does not i the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate a &t my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o-execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in 8Block 11 or Block 12 i
changed, or on an attachment with an address,/witrr‘a'ﬂ,other like empowered.

e . S S . agl)
SIGNATURE: e e R ’.”//:u wida 4.1 .02_( NSRRIy

___‘/sk’s/rwmn’s AND D’*’-Ebwm OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/01)




