FILED

- 12. | hereby certify that the information
indicatad on this report or supplenfental report i
of the corporation or the receiver ¢r trustee empowered to exaeiie thi

it

changed, or on an attachmen

SIGNATURE:

pplied
true and accur

or'like equdQwergtl.

an address, with all oth

with this filing does nolqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
€ andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that

cerlify that the intormation

my name appears in Block 10 or Block 11 if

Data Daytime Phane #

2003 FOR PROFIT CORPORATION 3
4
B
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003f8§(t’0t3111 :
DOCUMENT # P98000073121 Secretary of State z
1. Entity Name 02-03-2003 90109 013 ***150.00
ASSOCIATED INTERIOR DESIGNER SERVICE, INC.
Principal Place of Businass Mailing Address
4300 GEORGIA AVE 4300 GEORGIA AVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 23405
2. Principal Place of Business 3. Mailing Address ”"“"’ “I mll m” "m"m IIN "“HI"I “m ”I'I “"“m u”
Suite, Apt. # etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0862741 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—————— = e T e = — = :—Né‘ﬁm"a—f— s a1 b = e R e T e e ——————
HUTH’ JR" ROBERT A P.L Street Address (P.C. Box Number is Not Acceptable)
2300 GLADES ROAD
SUITE 260 W
BOCA RATON FL 33431 City FL [ 20 Cove
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable {NOTE: Registered Agenm signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00i/ . — ‘
9. Election Ca Fina
At Wy 3303 e o a0 e e 0 $5.90 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST O petete TITLE [ change  [] Addition %
NAME PETTI, SARA L NAME =4
STREET ADDRESS | 4300 GEQRGIA AVE STREET ADDRESS Py
ery-s1-2p  'WEST PALM BEACH FL 33405 CITY-ST-2P &
o
TITLE O Delete TITLE O thange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BIP CITY-ST-21P
{—THLE =1-betete TE = 7 Change.—[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e I pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
LE OJ Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2I
g —




