2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002701 FILED
1. Entiy Name Mar 01, 2000 8:00 am
INTERNATIONAL DECORATOR SUPPLY COMPANY Se cretary of State
03-01-2000 90002 004 ***150.00
Principal Place of Business Mailing Address
9404 VONN ROAD 9404 VONN ROAD
SEMINOLE FL 33776 SEMINOLE FL 33776
r > MR ATAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-081 1815 Not Applicabie
Zip Country Zip Couniry 5. Certiicale of Status Desired [ ?ggi lfi‘f:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BEACH, DONALD JEAN Street Address (P.O. Box Mumber is Not Acceptable)
9404 VONN ROAD
SEMINOLE FL 33776
City FL Zip Code

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 Flonda.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NQTE: Registerad Agent signatura required when reinstating) DATE
B g decn i | ptar MAY 13000 Feg wil be $sso0 | 1O EecionCaman Francig - $5.00 vy e
e ’ ! - Trust Fund Contribution. O Added to Fees
(See oriteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
THILE D (7 Delete TIMLE O change [ Acdition | &
NAME WIGGINS, EDMUND NANE %
STREET ADORESS | 7956 44TH AVE NORTH STREET ADDRESS 2
CITy-7-21P ST PETERSBURG FL 33709 CITY-ST-2P oy
TITLE D O Delete THLE O Change ] Acdition &
NAME BEACH, DONALD JEAN NAME
sTReeT ADDRESS | 9404 VONN ROAD STREET ADDRESS
CITY-ST-ZiP SEMINOLE FL 33776 CITY -ST- 21
TNLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 peletz TME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [] pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

13. | hereby certify that the infarmatian supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 807, Plorida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with address, with all other like empowered.

SIGNATURE:

%ﬂ/m( A 2AX—00 P27 7R Frbor

Date Daytme Prone #




