FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P97000026177 Secretary of State

1. Entity Name - 03-12-2003 90122 028 ***150.00
INTERIOR DESIGN CONCEPTS, INC.

Principal Place of Business Mailing Address
940 CLEARWATER LARGO RD. 940 CLEARWATER LARGO RD.
#1104 #H4

won w7 ATOARAR RO A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEFiE IF MAKING CHANGES

City & State City & State 4. FEI Numbar Apphed For
59—3433802 Not Applicable

Zip Country Zip Country $8_75 Additional

. " i ‘
S, Certificate of Status Desired W] Fee Required

_.. . 6. Name and Address of Current Registered Agent . - e e o — . .. T-_Name and Address of New Registered Agent . _. e e
Name
JACQULYN BROOKS FERRARO Street Address (P.0. Box Number is Not Acceptable)
1850 SOUTH BELCHER ROAD
APT. #321
CLEARWATER FL 33764 City ' FL [ ZrCoce

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

the obligations g ered agent. \éM

X

SIGNATURE R
Sigrature, ryi{ecior prmﬁname nl]eg\%ered apent and tilla f appicablo. {NOTE: Registsred Agent signature required when reinstating) park
FILE NOMH FgE IS $150.00 8. Election Campaig‘n Financing $5.00
After May 1, 2003 Fee wlll be $550.00 " Trust Fund Contribution. O  Added tohflzif °
Make Check Payable to Florida Department of State
10. OFF!{CERS AND DIRECTORS I ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIHLE P O pelste TITLE . [I Change [ Addition
HAME FERRARO, JACQULYN B NAME :
stheeT Aooress | 1550 SOUTH BELCHER ROAD APT. #321 STREET ADDRESS
cony-st-2p - |CLEARWATER FL 33764 CY-§7-2P
TILE [ pelate TILE [ Change  [J Addition
" NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTETT ; CTEEE T R e e : O e T PTTTTme Ee e mm o mEITETEE et s T Change” T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP T CITY-ST-7IP
TIMLE [ Delete TLE [ change [ Addition
NAME . MNAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : . CITY-ST-ZP
TITLE . O petete " TITLE ' [ change [T Addttion
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

12. | hereby certify that the information.supplied with this filing does not quality for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this regiort or supfilemental report is true and accurate and that my signature shall have the same iegal effect as if made under path; that | am an officer or director
of the corporatian or the recelxgr or trustee empgyrered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpr€ \{h an addresth all other Ilkmpowere .
e ilhigs BNt )7/05/7‘27)’4570455

SIGNATURE: ¥ A
SIGNA}(.I’E Annffpen on Pf"fn NAME QF SIGNING OFFICER OR DIRECTC Data Daytime Phoria #

AY  RGGHARBN

CR2E034 (10/02)



