FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P98000002701 ' 52{;53‘95{ glf*gg?oﬁe

1. Entity Name

INTERNATIONAL DECORATOR SUPPLY COMPANY

Principal Place of Business Mailing Address N L e — -
9404 VONN ROAD 9404 VONN ROAD
SEMINOLE FL 33776 SEMINOLE FL 33776

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, slc. RPEHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65‘081 1815 Not Applicable
Zip Country e ouniry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BEACH, DONALD JEAN Street Address:(P.0O. Box Number is N 'tA table) '
. - - I treel ress:(P.O. Box Number is Not Acceptable -

9404'VONN ROAD i
SEMINOLE FL 33776

- City FL Zip Code

8. The above named entity submils this statement for the purpase of changing ils registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitla if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N
9. Election C Financin
After May 1, 2003 Fee will be $550.00 TrE‘s:I‘Igzndagopni'rigsmgnanc‘ : O f(:sd.(-EC,ROP\g:i;SB °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TLE D . O Delete T D BThange [ Additon
we . | WIGGINS, EDMUND NAME LUt G §INS, gbhmund
swee aopress | 7956 44TH AVE NORTH smeeroontss | & 774 §7Hh Ave. NoRTH
crv-srze | ST PETERSBURG FL 33709 CITY-ST-ZIP <T PeteRs GUQG FL 33709
TITLE D [ Delste e [ Change [ Addition
NAME BEACH, DONALD JEAN NAME
street anoress | 9404 VONN ROAD STREET ADDRESS
ar-si-ze | SEMINOLE FL 33778 GITY-ST-2IP
TITLE 1 pelets TITLE [J Change [ Addltion
NAME I . . Rwme o _ | _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-7IP
THLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P CITY-§7-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify thaf the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat 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 recelver or trustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

r

7 ¥-2¢-03 72722 2¢0F

Date Daytime Phane #

SIGNATURE: _ Do izl T Beie HEQ LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¢

TCER OR DIRECTOR

I |

%

CR2E034 (10/02)



