2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002090

1. Entity Name

INSTALLATION DESIGN, INC. VOLUNTARY EMPLOYEE BEN
EFIT ASSOCIATION

Principal Place of Business

2505 BAY DRIVE

POMPANO FL

33062

Mailing Address

2505 BAY DRIVE
PCMPANO FL 33062

I

FILED

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90228 049 ****5] .25

HUUZ0au2

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0533494 Not Applicable
Zi Count . Zi Countr iti
P v P Y 5. Certificats of Status Desired O $8.75 Additional
. o S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
KEMPF, KATHYRN Street Address (P.O. Box Number is Not Acceptable)
2505 BAY DRIVE
POMPANO FL 33062
. City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and litle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. Efection Campaign Financing $5.00 May Be Make Check Payab[e to

FiILE NOW: FEE 1S $61.25

Trust Fund Contribution.

O Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D [ Delate TITLE [ Change [ Addition
NAME PAULISH, ROBERT NAME

streeT aDDRESS | 2505 BAY DRIVE STREET ADDRESS

CITY-ST-2IP POMPANO FL 33062 CTY-ST-2IP

TMLE D ] Celete TMLE [ Change [ Addition
NAME CHARNOTA, ROBERT NAME

STREET ADDRESS | 2505 BAY DRIVE STREET ADDRESS

CITY-ST-ZIP POMPANQ_FL 33082 e . CITY-ST-2IP . . e T .
e D O Delete TITLE O Ghange [ Addition
NAME KEMPF, KATHRYN NAME

sTReeT ADDRESS | 2505 BAY DRIVE STREET ADDRESS

CITY-ST-2IP POMPANO FL 33062 CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIrY-51-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE {JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

12. | nerepy centify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

HENATYIRY RESUIRED

SIGNATURE 4§D TYPED OR PRINTRUNAME OF SPGNEG OFFICER OR DIRECTOR

/f30fo00 > (254) 7824750

Date Cavtima Prhone #

E

CR2E037 (9/01)



