2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000213

1. Entity Name

INTERIOR DESIGN ASSOCIATIONS FOUNDATION, INC.

FILED |
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90259 047 ****6] .25

Frincipal Place of Business

DESION CENTER OF THE AMERICAS
1855 GRIFFIN ROAD #A250
DANIA FL 33004

Mailing Address

DESION CENTER OF THE AMERICAS
1855 GRIFFIN ROAD #A2%0
DANIA FL 33004-2205

2. Principal Place of Business

3. Mailing Address

T

M

Suite, Apt. #, elc,

Suite, Apt. #, 1c.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0561445 Not Applicable
Zip Country Zip Country » . $3_75 Additionat
5. Certificate of Status Cesired (| Fee Required
- —e — - B._Name and Address of Current. Registered Agent_____ . [ .....7. Name and Address of New_ Registered Agent ___
Name
Street Address (P.O. Box Number Is Not Acceptable}
POOLE, CHARLES p
2102 E. QAKLAND PARK BLVD
FORT LAUDERDALE FL 33306 : :
City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agant and 1itle it applicable,

{NOTE: Registerad Agent signature requireéd when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- = - Make Check Payablé to T
Departtment of State

CITY-S$T1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
saecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

CHARLES DULE

1., indicated cn this report or supplemental report is true and
~of the corporation or the recefver ogtrustee empowered
s ‘changed, or on an attachmectwitflan

SIGNATURE: __{5

! 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
TILE DP Delate TITLE pr —_ [J Change ,dedition 3
NAME REEVES, MARY JANE ,Z, NAME Fd A E SRS T 3
STREET ADORESS | @55 S FEDERAL HWY, #105 STREET ADORESS '_5_2-?3 FNE 35 ¢ §
or-sizf | BOCA RATON FL 33432 CITY-ST-ZIP Fi LAUDER PALE L 33308 §
TITLE DT e 1 Delete TILE [l Change [ Addition | O
NAME POOLE, CHARLES NAME
STREET ADDRESS | 2402 E QOAKLAND PARK BLVD STREET ADGRESS ) o
CITY-ST-2IP FT LAUDERDALE FL 23306 CITY-ST-Z7IP - _'“' I,’f
MLE DS™ T L ﬂneme TITLE DS S [ Change ?ﬁjdiuun
e LOVE, GREGG nae RITR SCHOLZ
STREET ADDRESS | 10097 CLEARY BLVD #520 sreeTanoress | % PARSH HAao) ks, .
onv-s7-2¢ | FORT LAUDERDALE FL 33324 sz | AMELin TSLAND . i 32034
THE 1 Delets me 7 () change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TMMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ANORESS

CITY-ST-2IF

as, with all other
“‘1 55 A%

]

22 ST

R

LY £ T ov*)
HMGNATURE AND TYPED OR Pmmntmme OF SIGNING OFFICER OR DIRECTOR

AJ2Pfoo_pstsus3H?3

Date Daytima Phone #




