2002 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT #

Entity Name

INOVATIVE DESIGN IDEAS, INC.

F96000000624

incipal Place of Business

528 MABRY ST
.ALLAHASSEE FL 32304
$

Mailing Address
P.O. BOX 38458

TALLAHASSEE FL 323158459
us

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90120 018 ***150.00

DA

DO NOT WRITE IN THIS SPACE

Name

City & State City & State 4. FEI Number Applied For -
59-3224021 Not Applicable
Zi Coun Zi Count iti
P ouniry P puntry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LEVISON, LISA T
1628 MABRY STREET
TALLAHASSEE FL 32304

R L S,

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zig Code

GNATURE

The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, tvpsed or printed name ot registered agent and title if applicabla.

(MOTE: Registered Agemt signature requirad when reinstating)

DATE

. This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wil} be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PCEO 1 pelete TITLE [ Change [ Adcition
ME LEVISON, LISA TURNER NAME
REET ADDRESS | 1628 MABRY STREET STREET ADDRESS
re-st-zP - | TALLAHASSEE FL 32304 CITy-sT-2P
e VCFO xneme me OJchange [ Addition
AME JERVEY, PATRICIA M NAME
REET ADDRESS | 1698 MABRY STREET STREET ADDRESS
r-sT-2F | TALLAHASSEE FL 32304 Cimy-st-2IP
e SECKETRRY CJ elets TILE () Ghange  [] Addition
e~ | MICHELE Pmua.mu_mu - N - —_— .
weeT aoorzss | 1 b 2O Rosuwset) Dr. STREET ADDRESS
TY-57-ZIP Tallahassee FL 32310 CITY-5T-2F
ne O Delete e Ol Crange [ Addition
BME HAME
TREET ADDRESS , STREET ADDRESS
(TY-$T-21P CITY-ST-2P
e O Delete me Clchange [ Addtion
ME HAME
REET ADORESS STREET ADDRESS
ITY-S1-2P CITY-ST-2IP
e [ Detet T [1Crange 1 Additon
:‘;ME NAME
EET ADDRESS | _ ) STREET ADDRESS
T¥-5T-2F " CITY-51-2P -

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repott is true and accurg
of the corporation or the receiver or trusleq ernpowered (0 exe

changed, or on an attachment with reg%?with all oth :ﬁ

S lL

g thig repo

re

te and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

CERD L‘ﬁa LEV \Sﬁ\ﬁ II%IDZ’ %057477

FIGNATURE:

SIGNATURE AND

FED ORfPRINTED W SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



