2000 UNIFORM BUSINESS REPOKT [UBR)

FILED

' DOCUMENT # P98000073121
+, Gty tame Apr 04, 2000 8:00 am
ASSOGIATED INTERIOR DESIGNER SERVICE, INC. ecretary of State
04-04-2000 90111 042 ***150.00
Principat Flaca of Business - Malling Address
4300 GEQRGIA AVE X0 GEORGIA AVE
WEST PALM BEACH FL 33405 WEST ‘PALM BEACH FL 33405-2522
T e W 111111
Buite, Apt. &, etc. Suits, Apl. #, elc. DO NOT WRTE INTHIS SPACE V
City & State City & State 4. FE) Number Applied For
65_086274 1 Not Applicable
Zip Cauniry Zp Country 5. Certificale of Status Desired O ?g';ai tﬁ:ﬁﬁma’
6. Namae and Address of Current Registered Agent . .7. Name and Addreas of New Registared Agent
. - - - - el Nama
RICBARD A, PETTI
EMO CORPORATE _SEFMCES ‘E'_c J Street Address (PO, Box Number is Not Acceptable)
100 NE THRID AVE SE 1100 - T T TTE3D0_CEORGTIAAVEYE -
FT LAUDERDALE FL 33301
: City - :
HESTPALM RCH FL | %50,

8. The above namad entity submits this slatement for the purposa of changing its registered office or registered agemt, o both, in the State of Florida.
Z-29-27 .
DATE

SIGNATURE
Signature, lyped or printad narme of registered agem ana Lite 7 spplcable. (NOTE: Ragistered Agent &iINBIUNe reciansd when relnslabng) "
9. This corporation is eligible 10 salisfy 1s Intangible FILE NOWHI FEE IS $150.00 10. Election Campaign Finansi
. aign Finangin

Tax tiling raquiramant and slects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ct:’mr?bun'on. ° a fc%e?:q;g’;sae

(See critaria on back) O Make Check Payable to Department of Stata
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TiTLE D { pelete TME O change [ Addiien |
NAME PETTI, SARA L NAME &
streeT anDress | 4300 GEORGIA AVE SIREET ADDRESS §
orv-stze | WEST PALM BEACH FL 33405 J cinv-ST-2P &
™ ' 3 detete TIRE Clchange 7 Addion { O
NAME NAME
STREET ADDRESS 7 STAEET ADDRESS
CITY-$T-2P CITY-5T-21F .
e o L _Oopgete, . _J§ mE . . [ Change [ Addition
NAME NAME
STREET ADDRESS ’ . - STREET ADDRESS

,,9'”,' ;TfZIP CITY-ST-2iP
IME O] osteta TINE ' o [ Change ] Addition
NAME . RAME
STREET ADDRESS STREET ADCRESS
" gmy-si-oe CITY-ST-2P .

me [T Delete miE [Jchange [ Additien
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CRY-SI-2P
TITLE O dekte e (O Change (T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§7-2P CIY-ST-2P
13. | heraby certity that the information supplied wilh 1his filing 2oes not quality for the exemptionSlated in Section 112.07(3)(i), Florida Statutes. | further eertily that the information

indicated on this report or supplemential reporl accurate and that my signatyre shall hayfe the same tegal effect as if made under oath; that | am an officer or director

of the sarparation or the receiver ar lu mpowered l§ exacute this re| as ragfe s torida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with afaddress, with ali other like empower

€34 XNV U A B e : = -
SIGNATURE: ___ SuiaNASY LI 22200 [SU/JeS5-Y5
SGHA AND TYPED NTED HAME OF OFELER OR DIRECTOR Beate i Cafivns Phone £




