2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069183 Secretary of State

DAVID MOORE INTERIOR ACCENTS, INC. : 05.19-2002 90226 041 ***150.00
Principai Place of Business Mailing Address

12400 LAKE VALLEY DR 12400 LAKE VALLEY DR

CLERMONT FL i CLERMONT FL 34711

]

R — I RTET A
4079’ £ryszone [ K. 4079 g;gggouf 2)/:

Suite? Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 19, 2002 8:00 am

Applied For

ity & State " Ay & State 4. FEI Number
{ EXITION T, [ (LEXR rpON T, ; [N 65-0880506 Not Applicable

Country O $8-75 Additionat

Zip Count Zip Certifi i Desired
J{/7// é}- 5‘ 61/ 7// 6/ S 5. Certificate of Status Desire Fee Roquired

CR2E034 (9/01)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N Namé oo T - - -

WHITE, CHARLES R. L ESQ. Street Address (P.0. Box Number is Not Acceplable)

725 NORTH A1A, SUITE E-102

JUPITER FL 33477

City FL Zip Code
8. The above named entity,@ubrpits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ‘ R
Signature, typed or printed namae of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy | i m
9. 1h|sfﬁprporatlgn is E|Itglb|§ tc‘) sat\tlstfyc\jts Intangible At FILE N?V2\;0.2 !;EE ES“I?::O.O% o 10. Etection Campaign Financing $5.00 May 8o
ax filing requirement and elects o o &9. er May 1, eew $550. Trust Fund Centribution. O  addedto Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Delete TITE 6/ ? b KChange [J Addition
OMNE AT
NAME FRASER, ALEXANDER D N 079 Greyss -7
staeeT aporess | 2017 S.E. MARY TERRACE STREET ADDRESS C’g EXIMNONT . ﬁ 5 ‘/’7/ /
crv-sr-zp  [PORT ST LUCIE FL 34952 - ° CITY-5T-7IP
TITLE [ pelete THILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TME _ N [ pelete TILE O Change  [] Addition

NAME ' ) DR U oot
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-3T-7IP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-ZP  1oegy o - . CITY-ST-2IP
TITLE A 7 Detets TITLE O Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [JCrange [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repors or supplemental report is irue 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h d, or on ttach ith an ress, with all other liks d.
change r on an attachmeant with an agiflress, wi other like empowere . J.S’-Q—é'o-?—‘/é/g

A gz Lo e Ty s L 26D
SIGNATURE: T e e [ CA ) Ee}nﬂmhhmg G- LéPL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




