2001 UNIFORM BUSINESS REPORT (UBR) FILED §

L]
DOCUMENT # P0O0000110116 Apr 26,2001 8:00 am
1. Entity Name t f St t
~" INTERIOR DELITES, INC. ceretary ot state
04-26-2001 90009 003 ***150.00
Principa: Place of Business Mailing Address
951 S ORANGE BLOSSOM TR 951 S ORANGE BLOSSOM TR
APOPKA FL 32703 APOPKA FL 32703 s )
644698
Suite, Apt. #, ote. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 q — 3 68‘7 3 3 ? Not Applicable
Zi Countr Zi Countr o
F o P Y 3. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOCKE‘ JOHN ESQ Streel Address (P.O, Box Number is Mot Acceptable)
535 PARK AVE N, STE 222
WINTER PARK FL 32789
City Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida
SIGNATURE
Sgnaire, typad or ot ved name of registered agent and tle 4 apolicanle (NCTE: Begsterod Agon: signate e roguired when refnstal ngh DATE
i sliai 5 salisfy | i R MW EEE IS 295000
9. This ?prpO(at\Qrw is eligible to satisty its Intangible N i...__. ‘:\‘f}.m’... ZE !S Si50.00 10. Election Campaign Financing $5.00 May e
Tax fiiing requirement and elects to do so After WAV 1, 2001 Fee will be §550.00 - ! Y
o a0 ; Trust Fund Contribution. | Added to Fees
(See criteria on back} O Maka Chacl Payable 10 Beparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] Delete THILE (] Change [ Acdition | 8
HAME CHECK, DONNA NAME <
STREETACDRESS | 516 VIA FLORENCE DR STREET ASDRESS 3
CITY-5T-2IP APOPKA FL 32712 CITY-5T-2IP 8
o
T D O Deiele TITLE 3 Change [ Actition | &
NAME MEIFERT, PATRICIA HEYIE
sTREET s00RESS | PLO. BOX 776 §7REST ASDRESS
CITY-$T-2IP APOPKA FL 32704 CITy-ST-2IP
TITLE ] Delete TIILE [} Change  [] Additio~
NAKME WAME
STREET ADDRCSS STREET ADURESS
CITY-ST- 2P SITY-ST-7P
TITLE ) oplee i [ Crange 7] Addfiton
MAME MAME
STREEY ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
M°LE 7 Delete TILE [ Change  [] Additen
HAME NAME
STREET ADCRESS STREET ANDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Acditian
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IF Cily-57-71°
13. | hercby certify that the information supplied with this filing docs not quality for the cxemption stated in Section 119.07(3)(). Forida Statutes. | further certily that the ‘nformation
indicated an this report or supplemerdal report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am ar officer or director
of the corporation or the receiver ar trustes empowered 1o execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 11 or Block 1271
changad, or on an attachmepbyith an address, with &l other ke empowered. L‘{O‘] . %(GO e
\
At 4-19-0 SR
ND TYPED OR PRINTED NAME OF smmue&#ﬂcsﬁ OR DIRECTOR ) Dyl e Fiore 2




