2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000088334 Jan 26, 2000 8:00 am
e Secretary of State
INTERNATIONAL DESIGN SOURCE, UNLIMITED, INC.
01-26-2000 90054 027 ***150.00
Principal Place of Business Mailing Address
[ §
1 8001 TAYLOR ROAD 1916 MANCHESTER CIRCLE
NAPLES FL 34109 NAPLES FL 34108-7221 7 U 7 U 2 4
: Sulte, Apt. #, etc. Sllte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number | |Appiied For
59-3539687 | o
Zip - Coumryr . . _le . COI-J-m-ry ce- 5. Certificate of Status Desired =~ -[] $8._7_5_5A.gdilional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Ve wa e Name
I :
! SADEZ, EMILIO J Street Address (P.O. Box Number is Not Acceptable)
E 1916 MANCHESTER CIRCLE
' NAPLES FL 34109
City ' FL I Zip Cade
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 of printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE 1S $150.00 10. Electi - .
. ) . Election Campaign Financing $5.00 May Be
Tax h'.mg rgquwement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TITLE Clchange [*'"
NAME SADEZ, EMILIO J NAME
stReeT aoDRESS | 1916 MANCHESTER CIR. STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 CITY-ST-ZIP
TITLE ST - 3 elete TITLE O Crange [ *2-
NAME SADEZ, LINDA_J L NAME
stReeT anoress | 1916 MANCHESTER CIR. STREET ADDAESS
CiTY-ST-21P NAPLES FL 34109 _ __. — . CITY-ST-2IP _ - - . . s e e -
TILE ] Delete TITLE [ change (O Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-22
TILE : [ petete TMLE O hange [ **=—
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CI7Y-ST-2IP
me ' [ Detete TE [ change [ Addition
NAME T : ) : NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CiTY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3}{i), Florida Statutes. | further cerlify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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
changed, ar on an attachment with an address, with all cther like empowered.
S I H R ] Dl ,_ -
SIGNATURE: Tt R e s T rmokz i R ANy Y
R#iG OFFICER OR DIRECTOR Data Daytime Phona #




