2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

——

IV

INNOVATIVE SOURCE DESIGN GROUP, INC.

DOCUMENT # P95000052978

—

< JRMEPWRpee Business ///
-|PoBOXSsazses <

*-| LONGWOOD FL 32752 -

us .

-7 -——
[

Mailing Address

P O BOX 522585
LONGWOOD FL 32752
us

e

2. Principal Place of Business

Jear 45 IS

3. Mailing Address
cale as

i

s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90251 001 ***150.00

01-31-2001 90251 002 *****g

~ WU Ow

O

DO NOTWRITE IN THIS SPACE

5

Qi

City & State City & State 4. FEI Number 59.3322792 Applied For
Not Applicable
Zip Couniry Zip Couniry 8. Certificate of Status Desired [ ?i'gesqlf\i:j:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent X
sl e s L e VOLT - &érte (name ahangt ).
HASBROUCK, GERIE Street Address (P.O. }ox Number is Not Acceptabl ‘ : 7 J
52 VHOOPHG LOCP TP E5 I it ek, Sk ot
ALTAMONTE SPRINGS FL 32701

iy |

“Afbmonte Sahgs  FL|5%%)

8. The above named entity submits this statement for the purfiose #f changing its registered office or registered agent, or 6oth, in the State of Florida.

of the corporation or the receiver.or tr|
changed, or on an attachmenivith a

SIGNATURE:

¢

indicated on this report or supplemental rgpert is true an

ll

SIGNATURE GER/E VC’&T / i Dm’/’_—\—‘ )g.‘—. ‘3 ’— OO
Signature, typed or printed name of registered ag d title if applicab) N (NOTE: Registered Agent signature reguired when reinstating) DATE
) L o . W
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD o 1 Delete TITLE . d 4 l K ) NChange ] Adgition
. 1mber!
wve | PARR, KIMBERLY M e h;’;’ kendall ont? (v, SE. 1607
STREET ADDRESS | 363 WHOOPING LOOP, STE 1490 STREET ADDRESS 7 v / / <D
orv-5-2¢ | ALTAMONTE SPRINGS FL 32701 arsiwe | Atfdgunte Spnvgs, A 3270
TITLE PD O Gelete TME Ve 7‘—} GErié. , ' \ I Crange (] Adition
we | HASBROUCK, GERIE Centerpontt Gk, SE. 1667
STREET ADDRESS | 393 WHOOPING LOOP, STE 1490 STREET ADDRESS R P
env-st-2¢ | ALTAMONTE SPRINGS FL 32701 CTY-ST-2P Adtarmont€ yflﬂ(/ 5’ FiL 3370 / Pp
e L1 Delate TILE [ Change [ Addition
NAME NAME
~ STREET ADDRESS - = T e e - B smeerapoRtss |- — o T—— —= - e
CITY-5T-2IP CITY-5T-2IP
TITLE O velete TTLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7IP
TIRLE O delate TITLE {1 Change  [] Addition
HNAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CiTY-ST-2P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
stee enppowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
addregs, with all other like empowered.

12-31-00  4o7-3339-5588

q
( SIGNATURE AND TYPED

i e ———
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2EN34 (10/nm




