"2001 UNIFORM BUSINESS

REPORT {UBR)

1. EniyName . -
INTERIORSOLUTIONS & SERVICES INC.

DOCUMENT # POO000031 331

(®

Mailing A:ddress

Principal Place of Business
1187 HICKORY DR 1197 HICKORY DR
LARGO FL 33770 LARGG FL I33770

FILED

Jun 19, 2001 8:00 am

Secretary of State

05-14-2001 90265 024 ***150.00

|

(AN

I

ORI

2. Principal Place of Business 3. Muiling Address
Suite, Apt. &, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & Stats City & %mte 4. FEl Number Applied For
S ¢ _563/02 [/ Not Applicable
Zip Country ap Country 5. Certilicate of Status Desirad =~ [ $8.75 Additonal
e, T, N R DT TL S I . 1 . - = - - o it e oTe e e ..._-._-..E?,.?‘qug.‘[eg—
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglsterod Agent

“THOMPSON; DAVEW ™~
1197 HICKORY DR
LARGO FL. 33770

A bt E LB TR DS

Strept

1ess (P.D,

% N is Not ptabla) '

[4

City

FL

25522

SIGNATURE

{NOTE: Ragisterex] Agent signatira racuited when renstating)

-
8. The above named entity submiis this statement for the purpo:aeI of changing its regislered office or regisl'éad agent, or both, in the State of Florida.

_pliglr

9. This corporation is eligible to satisty its Intangible
Tax filng requiremenl and elects to do s0.

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will bo $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

(Ses criteria on back} Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TR D _ =™ TIE () Change [ Addition
NAME THOMPSON, DAVE W . NANE

streeT aooness | 1197 HICKORY OR STREET ADCRESS

ov-s1-2¢ | LARGO FL 33770 crm-§1-2°

TMLE [ Detete TME [ Change [ Addition
NAME ‘ HAME

$TREET ADDRESS ' STREET ADORESS

CITY-$T-2P [ CITY-5T-2IP

TTE i 3 Detetk e Ol Charge 3 Addition
HAME | nane
"STREETADDRESS | ™~ _— T —_ —me—e— - " STREET ADORESS ™ e e e ——— e ———

crY-St-2p CITY-ST-2P

TME O Detete TINE D Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P ) CITY-S$T-2P

me O Detee e CJChange [ Addition
NAME RAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-51- 2P

TME ' O Datete TLE [Jctange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

indicaled on
of the corporation or the receiver or trustee em

13. I hereby camzz_lhat the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. ¢ further centify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal afect as it made under oath; that | am an otficer or director

s od to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likeé empowered.

SIGNATURE: |

smmmnmnmmmscFlmmmm MRECTOR

CR2E034 (10/00)



