2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N97000002090

1. Entity Name

INSTALLATION DESIGN, INC. VOLUNTARY EMPLOYEE BEN:
EFIT ASSOCIATION

Principal Place of Business Mailing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90975 033 ***%5] 25

W S

2505 BAY DRIVE 2505 BAY DRIVE
POMPANO FL 33062 POMPANO FL 33062
e s s 1O A
/305 HALDESS HORSE LR 16765 FisH AWK ALVD
5:‘[:' ;‘po‘-;em- * i‘“?'te;% #. etc. (0 CHECK HERE IF MAKING CHANGES
BC”L& qsf.[:b o FL L IC+_W ; Slta;t; L 4. FEI Number §5-0533494 :ppied I_Forbl
. ot Applicable
_.-ﬁ.Zip ::-,74_ ;’ —— «e:—‘%'a:;“g 3.3@)21 7 38%0 Zogt;; 5. Certificate of Status Desired - -~ =] ?eae'ggqlﬁ?:é“onalm -
&3-5 - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AEMPF : %’Aﬂze_gg
;E&P&?AJSJEN Street Address (£.0. Box £u£3$er is N i:gpéa:bre) Lo
AIe S, Qﬁ&d .
POMPANO FL 33082 2, , 3
Cit Zip Code
LD oss FL (335

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. | am familiar with, and accept
the obligations of registered agent.

PE

(NOTE: Registered Agent signatura tequired when ieinstating)

SIGNATURE

JEYJLYYY
b

rinted namea of registargd agent % if applicable.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Nidled o Fons

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE - |D Delate TITLE D Change [ Addition §
wve . |PAULISH, ROBERT Do e prucish, RobE T BT E
sTreeT Aboress (2505 BAY DRIVE SRETAORESS [ /3o HAR L &S5 HokSE P, #r03 ;{3'
cry-st-ze - [POMPANO FL 33062 CITY-ST-2IP BRAMNDOL . Fi ._?..9~;5'// %
TTLE D 7 Delete TTLE D v Change [ Addition | &
NAME CHARNOTA, ROBERT NAME OHALIDOTA ROBELT B #,03 )
_sTeeeT aooagss [2505.BAY.DRIVE . - - — - st aooness | 4 8 0 HARL &S5 HORSE LA F 1

orv-st-z7 - [POMPANO FL 33082 ITY-5T-2P RARDONR £L. 33Xt/

TITLE D TITLE D - Change [ Addition
e KEMPF, KATHRYN et e KNEMPF, KATHL YO i

stReer aooress 2505 BAY DRIVE . STREET ADDRESS | o8 © &3 //ﬁd A ESS HORSE LM /a3
cmv-st-zp - |POMPANO FL 33062 CITY-5T-2IF 3&,9.,_;_) AP FL., 3351/

TITLE ] Delate TITLE o [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TIMLE 1 Delete TITLE C-Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST- 2P

12. | hareby certify that the infarmation 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 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 attachment with an address, with all other like empowered.

SIGNATURE:

(813657,



