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[ ]
DOCUMENT#  K35713 Jan 15, 2002 8:00 am
1. Entity Name Secretal y Of State

INTERNATIONAL DESIGN & DISPLAY GROUP, INC. 01-15-2002 90054 028 **%150.00

Principal Place of Business Malling Address

7855 NW 148TH STREET 7855 NW 148TH STREET

MIAMI LAKES FL 33016 MIAMI LAKES FL 33016

2. Principal Place of Business 3. Malling Address HI"I"I III ”m |”" ||"mlll Nl“u“ I’I”lll”l"" III" Im”"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 65'0086565 Applied For
Mot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name
WURTENBERG' KENNETH C Streel Address (P.O. Box Number is Not Acceptable)
16869 NW 67TH AVE.
SUITE 201
MIAMI LAKES FL 33015 City FL | ZrCode
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 !
Signatura, typed or printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. . . Y . . " 1'

9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TIMLE PSD O palet TILE [JcChange [ Addition

NAME GUINTON, IAN NAME

STREET ADDRESS | 7855 NW 148TH STREET STREET ADORESS

CITY-S7-2IP MIAMI LAKES FL CITY-ST-ZIP

TITLE D [ petete TITLE [ Change  {] Acdition

HAME QUINTON, DEBRA DIANE NAME

STREET ADDRESS | 7855 NW 148TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL ‘ CITY-ST-2IP

TITLE O Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CiTY-ST-2IP

TITLE . [ pelete TITLE [ change (] Addition

NAME n NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP PO CITY-ST-2IP

TmE L [ Delete THLE O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE 1 Delate TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the infermation supplieg with this filing dogsynot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental rgoort is trugyand a ate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jusife empo ute this report as requiptfby Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with dress,, ke empowered.

o B ( )

SIGNATURE: ___SI/ S 01-07-2002 (305 )825-1601

s"‘"""%#ﬂf B P“'&’&‘“ﬁﬂ’%‘?ﬁf“”‘?ﬁé‘é"" N7 Date Caytime Pons #

MULITIY

nv

CR2E024 (9/01)



