2002 UNIFORM BUSINESS REPORT {UBR)

t

L

FILED
Apr 09,2002 8:00 am

DOCUMENT #

1. Entity Name

P98000088334

INTERNATIONAL DESIGN SOURCE, UNUMITED, INC.

ecretary of State

03-12-2002 90021 046 ***150.00

Principal Ptace of Business

600t TAYLOR ROAD
NAPLES FL 34109

Mailing Address

6632 STONEGATE DR.
NAPLES FL 34109

- 21845

2. Principai Place of Business

3. Mailing Address

T

Suite, Apt. ¥, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & Slate Clty & State 4. FEI Number 59‘353%87 Applied For
Not Applicabla
Zp Country 2 Cauntry §. Certfficate of Status Desired (| ?%qu admﬁ“""a'
~~ 6. 'Nomo and Address of Cusrert Reglstered'Agent ~~~ ™ - - " T T “7."Name and Address of New Registered Agerit
= = [ E - =[N e‘—..-.-—zf_; = =y R A — e M T Dt e i B
SADEZ, EMILIO J : o Je.,PA |
itreet Address (P.p. Box Mumber s Not Acc blg
4916 MANGHESTERGIRGEE €6 2.2 Vet rone opog = Be “TBRN
NAPLES FL 34109 '
City N l 2Zip Code
aples FL | 500

rd e )
8. The above named enW
SIGNATURE

Signeture, typed or printed name of registarsd agant

# appiicable,

e ol changing its registered office or reé istered agent, or both, in the State o! Floﬂdz /é‘/
s

(NQTE: Registorad Agent slgnaturs required when reinsiating)

9. This corporation is eligible to satisfy its | iby
Tax fling requirerneant and elects 0 do so,

(See criteria on back)

FILE NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Faes

| 2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2EQ34 (9/01)

11. QFFICERS AND DIRECTORS
TE P O oeles mE Ochange [ Addition
HAME SADEZ, EMILIC J NAME
STREET ADDRESS CEFu2 SFONnELSLTE STREET ADDRESS
CIY-ST-7P NAPLES FL 34109 L CITY-5T-219
L ST O petete e [Crangs [ Addition
NaME SADEZ, UNDAO L NANE
STREET ADDRESS CEETD STons Stry STREET ADDRESS
Gry-S1-2iP NAPLES FL 34109 P || ONY-ST-TP o L o o
TILE ] pelets TITLE (] Change  [] Aadition
| - A e e CHIR o —anet] HAME =, mmemm oo -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2P
THLE [ palste TME (O Change [ Addition
HAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-51-2IP
e O3 Delete TE O cCrenge [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE [ Delete MLE [OJchange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-0P CITy-5T-2IP
13, | hereby cem’lz that the information supplied with 1his filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the indormation
indicated on Ihis repert or supplemental report is trug and accurate and that my signature shall have the samae legal effect as if made under cath; thai | am an officer or director
ol ther corporation or the receiver or trustes em, red to execule this raport as required by Chapter 607, Fiprida Sialutes; and that my nama appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. fs
I 7 e
: =y . [N - TR
SIGNATURE: - g REBIIEDT rapk o s
SIGRATURE

E OF SIGNING OFFICER OR DIRECTOR

Cata Daytme Phone #




