2000 UNIFORM BUSINESS REPORTl(UBR) FILED

DOCUMENT # P99000069183 Jan 31, 2000 8:00 am

2% Entty Nae Secretary of S
DAVID MOORE INTERIOR ACCENTS, INC. 01-31-2000 92;?76 050 ***115:?01;e

Principal Place of Business Mailing Address
2017 S.E. MARY TERRACE 2017 S.E. MARY TERRACE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952-6742

2. Principal Place of Business 3. Mailing Address H"“m 'll ‘I"I I ’II“I]II ”” Ill'

12406 LAME RALLEY [2H00 LAYE ooy R

I

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
L”" - - . e m—————
City & State City & State 4. FEI Number | |Applied For
| Ueccmony EC | cltermenyr FL | 6 I -0REOX06G | Inetappn e
Zip Country Zip Country : o , $8.75 additional
Y LALE Iy L CAKE §. Certificate of Status Desired [ Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - = - -
WHlTE- CHARLES R. L ESQ. . Street Address (P.O. Box Number is Nol Acceplable)
725 NORTH A1A, SUITE E-102

JUPITER FL 33477

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ulle if applicable. {NOTE: Ragisterdewhan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H FEEQS $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax 1|1|n9 r.eqwrernent and elects 10 do so. After MAY 1, 2000 Fee wi o Trust Fund Contributian. ] Added to Fees
(See criteria on back) . O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : [ Delete TITLE [ change [ Addition

NAME FRASER, ALEXANDER D NAME

sTREET ADDRESS | 2017 S.E. MARY TERRACE STHEET ADDRESS

orv-st-20 | PORT ST, LUCIE FL 34952 oiTy-57-2P

TITLE {1 Delete NME [ change [ Addition

NAME NAME

STREET ACDRESS ’ STREET ADDRESS

CITY-ST-2P ) CrTy-S1-21P

TITLE [ Delete TITLE [ Change [ Addition
—WE- s e o T e T TR T T e T —§ N T T T - e ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-7IP

TILE [T Delets TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE (O Change  [J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE , O elete TWILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P GITY-5T-21P

13. | hereby certify that the information supplied with thig filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental regort 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 tpusto#f empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dress, with all other like empowered.

SIGNATURE: W AT A [~ L&~ o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




