FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000082094 ecretary of State

1. Entity Name 04-21-2003 90391 030 ***150.00
INTERIORS COMPLETE DESIGN SERVICES, INC.

Principal Place of Business Mailing Address
7660 PHILLIPS HWY SUITE 7660 PHILLIPS HWY SUITE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

LR

2. Pr\n%aé Zlace ofﬁsmess - /J 3. Malling Address
Aelips Moy SHrE
Suite, Apt. #, atc. ] Suite, Apt. #, etc. .
CHECK HERE IF MAKING CHANGES
Shre O
City & Siate : ) City & State 4. FEI Number Applied For
Jf;CzK.SO AS \fi L.Lg /{L Sﬂ’l‘({ Mé /7(2 é (@) Not Applicable
Zip ‘ Country Zip Country . . $8.75 Acditional
\39 A, 5’4 /{é \SA”LCE’ 8. Certificate of Status Desired O Fee Required
— 6. Name and Address of Current Registered Agent T " 77 7 77, Name and Address of New Registered Agent
Name
LEON’ LISAM Street Address (P.O. Box Number is Not Acceptable)
5095 US 1 SOUTH
ST. AUGUSTINE FL 32086 .-
- . k]
City v ' FL | ZpCode

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

SIGNATURE
. Signature, typed or printad nama of registared agent and tide if applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFunci Co‘?nt:igbutilon o O ftii.e%(:ohgaezss ©

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PQES D 1 Delete TITLE [ Change [ Additicn
NAME AaAd f% @ IKE NAME
STREET ADDRESS 7((90 Hi L £s N Wy 37€ &7 STREET ADDRESS
CITY-57-21P JEMCSO&)L/( (le FL 3O @,\oj’(a CITY-ST-21P
TITLE WC'_C' RES (136707_' [ Delete TITLE [ Change ] Aaditien
NAME PRreEAD A La7en NAME
STREET ADDRESS /J wy STES

7&,(,0 PARILPS (o STREET ADORESS
CITY-ST-2IP ﬁ/ﬂ"—l(SGr\\ /1 LLg FL 3308 cITY-5T-2P
TITLE L e e o v e [ dDelte o fTTE e e .. [ Chenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O petete TITLE [JChange I Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 ac te 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 axg e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment OWETES
SIGNATURE: NN E SECIUTRED 6//7 A)\B 9¢4-338 - 9774

SIGNAp}ﬁE AND}(PED 'OR PRINTE ME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phons #

L EUFLAS

v

1

CR2E034 (10/02)



