2003 FOR PROFIT CORPORATION
UNiFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmy Name

1NTERII0R SERVICES PLUS, INC.

P01000003662

Principal Place of Business
OH-EHH-AYE-ST
LAKE-WORTH-FL-3M60—
us

Mailing Address
1OH-6FAVES.
LAKE-WORTH-FL- 3380
us

2. Principal Place of Business

512 (o G Steect

3. Mailing Addrass

SI1A Noptn @ Sreet

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90202 042 ***150.00

TVYUINAUYD

VMR A EIVANEE

Suite, Apt. #, etc. Suite, Apt. &, etc.

%CHECK HERE IF MAKING CHANGES

Applied For

City & State 4, FEI Number
65’1071552 Not Applicable

LaXe Woeth, FL

City & Sta

$8 75 Additional
5. Certificate (J_f%létﬁ&ﬂrﬁ:&i_g _ _FeeRequited e —-

Leke € Worth, FL
|p L},LQD Country 5’1?3‘-9_[:@0 o \goumry

P R,

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

Narme

Sireet Address (P.O. Box Number is Not Acceplable)

UPDIKE, DOUGLAS
6653 RIPARIAN ROAD
LAKE WORTH FL 33462

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Soa 45-03

(NOTE: Registerad Agant signature requirad when reinstating) DATE

SIGNATURE\[ —_—

’ ignatufe, Typed or printad name of registared agent and titie if applicable

,  FILE NOWIYY FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10, |

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ petate TITLE [ Change  [] Addition
NAME UPDIKE, DOUGLAS HAME
street acoRESS | 6653 RIPARIAN ROAD STREET ADDRESS
onv-sT-27 | LAKE WORTH FL 33462 CITY-ST-2IP
e D O Detete e [JChange [ Addhion
NAME BONOMOLO, MICHAEL NAME
STREET ADDRESS | 67 W. COCONUT DR. STREET ADDRESS
orv-s-22 || AKE WORTH_FL 33467 B orv-stze
mE D [ oslete TITLE ! ' [l Change  [] Addition
HAME BEYER, DAVID NAME {
STREET ADDRESS | 8007 AMBACH WAY STREET ADDRESS | T
orv-sT-2P | LAKE WORTH FL 33462 owv-st-ze | N
TITLE O Delete MLE ~H‘E 2 I_DEI’H“ L. UpD: KE [ Change ﬂfl Adgitien
NAME NAME SeEnniLE £ R6AD

: §3 Pﬁﬂ 1 Ar)
STREET AQDRESS steeTanDRess | (ole
CITY-ST-2IP CITY-ST-2P lLaKE LL)o,()\—h, FC 33('} o &
TITLE [ petete TTLE [J Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
THLE (3 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nét qualify for the exemption stated in Section $19.07(3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl 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 s required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Blogk 11if

changed or on an attachment with an adgdress, with all other like empowered.
SlG;NATURE: Y -@Umj e H 4603 5 [-Y93-93 708
Data Daytima Phone #

T"~” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY 8696140

CR2E034 (10/02)



