- -

2002 UNIFORM BUSINESS REPORT (UBR) .

AV L20VE00

1. Entity Name
INTERIORS OF DISTINCTION & MORE, INC, FiiED
Principal Place of Business Mailing Address
4285 MEETING PLACE 4285 MEETING PLACE 5
SANFORD FL 32773 SANFORD FL 32773 TAL
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36668 16 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Reglstered Agent =
Name
SPIEGEL & UTRERA, P.A.
SPIEGEL & UTRERA' P.A. Street Address {P.O. Box Number is Not Acceptable)
1840 SW 62ND STREET 1840 Southwest 22 Street
#304 4th Floor
MIAMI FL 33145 City . FL Zip Code
Miami 33145
8. The above gamegd gnti this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
$pi trera, P.A. /
M/ 19 (o
SIGNATURE _BY 2 ! { Z
Siwtﬂdiﬁrinwms’meWEgd ‘Pi”&?"ﬁf’ﬂent {NQTE: Registered Agent signature required whan reinstating) DATE
-
8. This dorporation is ehgnb\gt? satisty its Intangible FILE NOW!!f FEE I$ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See,oriteria on back} Make Check Payable to Departmient of State
", T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE: PSTD [ Delete TITLE X Changs  [] Addition §
NAME STAUFFER, KAREN L NAME . =)
sTReET A0DRESS | 7330 CEDAR CREEK COURT stReeTaopRess | 4285 Meeting Place §
orv-szp | WINTER PARK FL 32702 orv-st-2p | Sanford, Florida 32773 &
— o
LS O Delete TITLE (I Change [ Acdition | &
NAME NAME SLUO0052089883———9
STREET ADDRESS STREET ADDRESS _Dq‘}ng,’DE___D 1 D 1 2‘“02”
CITY-ST-2IP CITY-ST-ZIP * - oo,
_TITLE IO S —— - e - Delete — TITLE - . - - -— -[Jcmnge [ Adcition- | 4
NAME MNAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-7IP CITY-ST-ZP
TTLE 5 P [ Deleta TME [ cChange [ Addition
NAME ¥, NAME
STREETADDRESS | - STREET ADDRESS
CITY-51-5% : CITY-ST-27IP
TIVLE Ny OJ Delete TIMLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TLE T Delete TILE _ O change [ Adcition
NAME NAME ‘[_% i
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigchmgnt with an address, with al-athprtke empowered. -
P Sa5- 20k
SIGNATURE
Daytime Phong #




