2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 522750

1. Entity Name

INTERNATIONAL DESIGNS, INC.

Principal Place of Business

1| 2086-6REFIN-RE—

Mailing Address

25958 GHIFFIN RD.

2. Pr?pal Place of Business

3. Mailing Address - .

YY) 0 DINE Huny

M DINE HWAY

“Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90524 038 ***150.00

C0024563

AR AR

DO NOT WRITE IN THIS SPACE

BOORSTEIN, RAYMOND W.
2088-GRIFFIN-RD--

FT. LAUDERDALE FL 33312

City & Stale Cipy & State 4. FEt Number Applied For
oC )4 £ A”ZW‘, FL C/"‘ ﬂATDﬂ/, FL 59‘1713243 Not Applicable
gpa C/é/ B ;;X;iyﬁl ﬁEM ‘f%‘z(ggf iR A'EBLBEM- _5. Ceniﬁcatg_oi Status Desired |:| geaeigggﬁg:;“onm ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stﬁt yd/ﬁss (P.(%j?xwe)r'iss(rytérﬁepial}\?

@/l

v Bock RareN

FL

23%>/

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, typad cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax filingrequiremenﬁand elects loydo S0. : After MAY 1, 2001 Fee will$be $550.00 10. $|BCUOH Campa\gn Elnan0|ng $5.00 May 8o
o rust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delats TImE MTehange [ Acdition
NAME BOORSTEIN, RAYMOND W NAME <
STREETADDRESS | 2988-GRIFFINRD— STREET ADDRESS y// /V D/ J//c:' // W/F—/
orv-s-2P | FT-FAUDERDALE FL CITY-ST-2IP BRocA /Q,f. TN | FL 33¢>/
TITLE I pelete TITLE ’ [Jchange £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP S
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 velets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

changed, or on an attachment with g

SIGNATURE: _

13. | hareby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for
accurate and that my g

gxgmption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered to execute this report agfequited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

56/-347- 2698

Sl TUR TYPED QR PRINTED NAME OF SIGNING QFFICER OR HRECTCR
AL Do B ™ st e

Date Daytime Phone #

CR2E034 (10/00)

\



