2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052978 FILED
1. Entiy Nane May 21, 2000 8:00 am
INNOVATIVE SOURCE DESIGN GROUP, iNC. Secretary of State
05-21-2000 90001 027 ***158.75
Principal Place of Business Magiiing Address
P O BOX 522585 P O BOX 522585
LONGWOQOQD FL 32752 LONGWOOD FL 32752-2585
us : us
F e > IR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: _,__5_9:._332?792 Not Applicable-
e Country Zip Country 5. Cerlificaie of Status Desired O ig'gesq L':?:;ti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASBROUCK! GERIE Street Address (P.O. Bax Nurn;;)er is Not Accgptable)
353 WHOOPING LOOP
STE 1490
ALTAMONTE SPRINGS FL 32701 o FL (7o

8. The above 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 registered ageni and litle if applicatls. (NOTE Reqistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax f\llng r{_aqurrement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE SD I Delete TITLE [ change (7 Addition
NAME PARR, KIMBERLY M NAME
STREET ARDRESS | 393 WHOOPING LOOP, STE 1490 STREET ADDRESS
orv-s-2p | ALTAMONTE SPRINGS FL 32701 Ciry-S1- 2
TME PD O pelete TITLE [J Change ] Addition
NAME HASBROUCK, GERIE NAME
STREET ADDRESS | 393 WHOOPING LOOP, STE 1480 STREET ADDRESS
si-srzp AL TAMONTE SPRINGS FL 32701 oiy-st-2¢ - R ]
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-2IP
TITLE [ Delete TiTLE [ change [ Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . /'\ CITY-ST-ZIP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ental reporf 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
ed 10 execule this report as required by Chagter 807, Florida Staiutes; and that ry name appears in Block 11 or Block 12§
alt other like empowered

T Asleo sl 29500

I T NAME OF SIGNING OFFICER QR DIRECTOR Datd Daytims Phone #

13. | hereby certify that the infoprma
indicated on this report g#Supplg
of the corporation or D€ receivgr or rrustee efhpowd
changed, or on an gifachmenywith an addrags, wi

SIGNATUR

CR2E034 (9/99)



