LED 2
n
2003 FOR PROFIT CORPORATION K1 :
J
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  PO0000000547 ecretary of State
1. Entily Name 04-23-2003 90076 035 ***150.00
INTERIOR DESIGN SERVICES ON THE GULFCOAST OF FL.
, INC.
Principal Place of Business Malling Address
12995 S CLEVELAND AVE 1370G-5 RALEIGH LANE
SUITE PBS #40 FT. MYERS FL 33919
2. Principal Place of Business 3. Mailing Address Lo
1 PSP LIADESTICKS BUID /2650 AropLesnices Bud
Sj#u'te' A;g';ew_; ‘ sute. A#:pt' #'/eg > [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Appliec Far
G; y14%] cZ s pf./ 21 ﬂ’&/gﬂ.';, 4 85-0979067 Nat Applicable
Zi%- ) “Countr Zip ) " Coyntry © ‘ $8.75 Additional
p - 5. Certificate of Status Desired O X
5q Ia'_' H 4" %%q [;2— g* Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
e o o L e e - | =Name — - R
SHORTRIDGE, LYNN W Street Address (P.O. Box Number Is Not Acceptable)
13700-5 RALEIGH LANE
FT. MYERS FL 33919 -
City FL Zip Code
8. The above named entity Subrﬁiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agsnt.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After Mayit, 2003 Fee will be $550.00 buti '
" Make Check Payable to Florida Department of State Trust Fund Contribution. o Added to Faes
10. ap? OFFICERS AND DIRECTCRS | 11, ADDITIONSJCHANGES TQ QFFICERS AND DIRECTCRS iN 11 —
TITLE PSTD 2 Delete TITLE D Charge [ Addiion | &
NAME SHORTRIDGE, LYNN W NAME =
stheer aporess | 13700-5 RALEIGH-LANE STREET ADDRESS 3
erv-st-ze | FT. MYERS FL 33918 CITY-ST-21F g
TITLE VD O Gelete TITLE [Jchange [ Adaition %
NAME MEMOLI, KATHLEEN NAME
sTReer ADDRESS | 13740-3 DOWNING LANE STREET ADDRESS
CITY-ST-7IP FT. MYERS FL 33919 CITY-ST-2IP
TILE g g e .- Ooelee, - . J e N L = ~ [cChange [ Adaition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ Detete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] petete TITLE [ Change [ sddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee emppowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach P, with an addrgss, with all other like empowerad. J

SIGNATURE: T MWBEQNN .S e - MUesiDeNT  24-275-598

o Tgb NAME OF SIGNING OFFICER OR DIR i #
i 0 ECTOR Yy ?fis,. /.-\ - Daytime Phone

A



