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_, FILED
2002'UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  PO1000026203 Secretary of State

1. Entity Name

Fu o = 7o e Tat |

ok o ok <
INNOVATIVE DECORATING SERVICES, INC. 05-27-2002 90354 003 ***158.75

Principal Place of Business Mailing Address

370 CENTER POINTE CIRGLE 370 CENTER POINTE CIRCLE

SUITE 1142 SUITE 1142

I LR RO
4031 Avalon vl

ck £.Bd 4D31 Avalon thrkée)

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For

ity & State
_erﬂo 4 Fl . CS ylf lOu'ﬂO + P‘ 501 ‘kmos\ol% R Not Applicable
Zi Countr Zi Count - . itional
_55_82}8__:31 =USIA — 'g‘ngzgw”h . ugA;M" N __S.hC_ertlf\rf‘ate of Status Desired l!/ Eg’ggllﬁ:‘:dt : -

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

““Earl , Tonga L.

EARL’ TONYA L St ress (P.Q pBox Nu ber s Accepgable
370 CENTER POINTE CIRCLE AEET RIS RETEE . Rlwd.
SUITE 1142

FL 3 = i i
ALTAMONTE SPRINGS FL 32701 CIDY“ I FL |2 BCﬁE.B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

— Venog S g O4-24-02

Signature, typed or printed @ue of regﬁﬁed Efent and tdle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. U - . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way ge
Jax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
“(8ee criteria on back) L] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete TITLE [ Change , [ Acdition §
NAME EARL, TONYA . NAME ‘ i.’«
smezT aoonEss | 370 CENTER POINTE CIRCLE, SUNTE 1142 STREET ADDRESS 3
orv-st-zp | ALTAMONTE SPRINGS FL 32701 onY-51-26 &
o
THLE O petete TITLE [ Change ] Addition | O
HAME NAME |
STREET ADDRESS . STREET ADDRESS
BRI .. oSt . .

THLE [ Delets TITLE [ Change  {J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY- ST- 21
TILE [ oelete TLE 7 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE O Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-21P
13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment with an address, with g like empowered.

=
) i 04 -
SIGNATURE: / ZUIRED Al-
L R PHM}MME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phore #




