200JUNIFORM BUSINESS REPORT (UBR) —,
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Do TUE 00001795 O3HAR 31 amy: gy ,
INTERNATIONAL DESIGN & ENGINEERING ASSQCIATES CO - SECEETL: =
RP- Chese etlllioniir B0 ST -
¢er” bl bz et Trenct. FLORIDA
Principal Place of Business Mailing Address
. ’ b
49 E 03 . SUNTE £ 70 B0 Po.Box 9556 = . 7
STUART FL 9% 2 BRTFLMS Poni ST fic co'd . A4 95y —7ITS8E
Jo 302 3 . Feiluwml Husy i ‘ o
2. Principal Place of Business 3. Mailing Addrass
L
: Suiu:.bApt. # elc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE
i .
City & State : City & State 4. FEI Number Applied For
. . NOT APPUCABLE Not Applicable
Zi ;
e . Country Zp Couniry 5. Certificata of Status Desired 0 $8.75 Additlonal
- [P - L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- ’ Name -
WOUE'MSCHNEWSKI' NiCOLE . F‘ / Strest Address (P.0. Box Number is Not Acceptable)
URE-CSCEORSTRUTEE /0 30l S .Feolime/ A4 .
STUART-FE-3109F #H 7D ﬁU
r
Porl™ Srlec'e, e 3915 Qon FL | Z°Code
8. The above named anlity submits this statement {or the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
+ .
SIGNATURE :
Signatwie, typed o printed name of registered agent and Ltk § applicable. {NOTE: Regisierad Agent signature required when renstaiing) DaTE
9. This corporation is eiigiﬁle to satisly its Intangible 4 10 Electio.n Campaign Financin
Tax filing requirement and elfecls !o do so. ) ’ Trust Fund C:nlrigbution 9 O fz;%qohézfe
(See criteria on Hack) O 8 on. .,
11. QFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 141 _
TIFLE P ’ 0 Delels TITLE ' - O Change [ Agdition _§
NAME WOLFE-WISCHNEWSK], NICOLE - HAME e
stoeeT sooess | 409-E-G8EERERST. /03 02 5. Feoluce/Hd swewmess =7 /. 23 g
or-st-ze | STUARFFESAS 2, -/~ € "lua_'(, s Prawr |[R49852 5
TITLE ) [ Detete TmE . [ thange  [J Addiion | ¢
e A - CSOUG S o9RTED
S1RE1 A0S STRETADDRESS UA/8 0301057 --008  +#150, 00
CITY-57-21P . o L i CITY-ST-2IP L . ST
e O pelete TIMLE Ol Crange® [ Addition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-29 CITY-S1-20P
TERE 07 pelets TE O crange 17 Adation
NAME RAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TULE O celete TIELE {1 Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
TITLE . [0 Delets TITLE WC' F= @S Car Ayl B e [ addtion
NAME . NAME / .
SIREET ADDRESS STREET ADDRESS " .
QrY-§T.2P OTv§T-mP AT éq% / 3/ 20/ Z(SO é\
13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated if Section 118.07 3l)£)(Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftepf as if made undér oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowerad 1o axecite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addzess, with all other lifelempowerad.

r_ V. S eSrFe. Y.

> L R 1529217, £ it SrneS o bhls 711 ] P D



