R

_ .

FILED

?
2002 UNIFORM BUSINESS REPORT (UBR) :
[ ]
May 20, 2002 8:00 am :
1. Entily Name Secreta 3 O S »
ok 3 ok =
INTERIOR DESIGN SERVICES ON THE GULFCOAST OF FL. 05-20-2002 80037 027 ***150.00
, INC,
Principal Place of Business Malling Address
12995 § GLEVELAND AVE 13700-5 RALEIGH LANE 4 2 9 2 7 4
SUITE PBS #40 FT. MYERS FL 33913
FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address “Imm m II“I "m"m II"I II“I II“’ "”I "m I”" MH ,"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0979%7 Not Applicable
Zi Count Zi Count iti
° ountry P ounry 5, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New.Reglsterad Agent —_
. == - — — e T - st e = e
SHORTRIDGE, LYNN W Street Address (P.0. Box Number s Not Acceptable)
13700-5 IGH LANE
FT. MYERS FL 33919 1
r 3
City FL Zip Code |
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE i
Signatura, typed or printad nama of registered agent and title if applicable. {MOTE: Regislered Agent signature required when reinstating) DATE E
9. $hisfﬁ.orporatic_>n is elltgibl;a tol s?tistfyciits Intangible FILE NOW!!! FEE IS"$150.00 10. Election Campaign Financing $5.00 May Bo !
axtiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faes ;
(See criteria on back) a Make Check Payable to Department of State 3
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 . i
e PSTD O Delets TITLE O change [ Addition | 5
HAME SHORTRIDGE, LYNN W NAME L
streer aporess | 13700-5 RALEIGH LANE STREET ADDRESS é 5
crv-s-ze | FT. MYERS FL 33919 CITY-ST-2IP o |
o o
THILE VD [ Geleta TITLE PXchange [ Addition { S §
e | SEOFA, KATHLEEN N memoLt, k ATHLEEN
STREET ADORESS | 13740-3 DOWNING LANE STREET ADDRESS .
CITY-ST-2IP FT. MYERS FL 33919 CITY-ST-717
| TmE ) 5 Dslete TME . (O Change [ Acdition
GﬂTAME" vt o T T s TR T T o o~ TR sm.,_ s ey B L ey = - 5 - T s T SR P g T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE el . [ zelete TITLE [ change [ Addition :
NAME NAME ] !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Addition ;
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [ Change [T Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P CITY-ST-ZiP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental 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 :
oLthe cgrporation or the receiver ?‘r trustes owgreﬁi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if H
c¢hanged, or on an attachment with an adgfess, with all other like empowered. - :?é '
A 7 DISN W GHORTRINGE — PLeESIdNeNT q1-JCH8% |
I L o [ | {uan
ARG TIRED
IATURE AND TYPELD'BR PRINTED NAME OF $IGNJNG OFFICER OR DIRECTOR Date Daytima Phone #




