™

Pt

FILED -
2002 UNIFORM BUSINESS REPORT (UBR) &
[ ]
SOCUMENT # ] Mar 05, 2002 8:00 am
DOCUR P01000003662 Secretary of State
INTERIOR SERVICES PLUS, INC. 03-05-2002 90072 010 ***150.00
Principal Place of Business Mailing Address
6653 RIPARIAN ROAD 6653 RIPARIAN ROAD
LAKE WORTH FL 33462 LAKE WORTH FL 33462
2. Principal Place of Business 3. Mailing Address HII”III m"m ” ” "m Ilm "m "m "'" ”Hl I'“I lm”m lm
oMt Boe, . oW (o Bwe, D,
Suite, Apt. #, stc. Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Clly & State City & State 4. FEI Number Applied For
Lore \WWooin, VL La¥e Loocdh Vi LS - OIS S58 Not Applicable
Country Zip Country o : $8.75 Additional
5. Certificate of Status Desired | - .
P20 | naa e | SH Fee Requirod
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| —— s ——— s st aae - - - - ER— are = Name - . . e - -
UPDIKE DOUGLAS Straet Address (P.C. Box Number is Not Acceptable)
6653 RIPARIAN ROAD
LAKE WORTH FL 33462
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
aemmup@ Sre Z-Z/~0Z
ignature, typed o printed nama of registered agent and ttle if applicabla. (NOTE: Fegisterad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campai P )
” X - R paign Financing $5.00 mMay Be
- Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe!';s
(See criteria on back) O Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE D [ Delete e [TJchange  [] Addition §
NAME UPDIKE, DOUGLAS NAME 3
sTREeT A00RESS | 6653 RIPARIAN ROAD STREET ADDRESS §
CITY-ST-2IP LAKE WORTH FL 33482 CITY-ST-2IP w
- o
TILE O Delet TILE Change  [J Addition | O
D elele Poroorolo, Fhioreel g
HAME BONOMOLO, MICHAEL NANME =y i)
STREET 2007655 | 6653 RIPARIAN ROAD srhest aonress | (O™ L COCDF\U‘ <
orv-sr-2¢ | {AKE WORTH FL 33462 ovsrze | Lo¥ve UDoedn, FL . DU
;:;EE D O Delete TILE B : e, oA B8 crange [ Addition
o o BEYER,DAVID-::-:* . B = S g e o NAME- .. - i - L aem E g omom pE s s p e e
sTreeT aoRess | 8653 RIPARIAN ROAD STREET ADDRESS | O D pl\‘f\bO-Ch
CiTY-5T-1 LAKE WORTH FL 33462 CITY-S7-2IP \_\u (30\ by i=N t L 4)'5‘—\ Lo,
TITLE M Dedete TITLE St [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS: . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE {7 petete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p

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 or the receiver or trustee empowered to execute 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 attachment with gn address, with a!l other like empowered.

. T GAATDAE DEALIEED —2/-02. ¢l y37-5370
SIGNATU RE: SIGN:M\:E'NU'ﬁFE? OR PRINTED NAEémg’mn DIREC'I-‘t;i = ’Z Date Daytima Phane #




