2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INDIVISUAL DESIGN AND NEW MEDIA

P00000028007

CORP.

Principal Place of Business

1430 NW 182 TERR
MIAM) FL 33169

Mailing Address

1430 NW 192 TERR
MIANI FL 33169

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90377 038 ***158.75

O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
65‘0999070 Not Applicable
i Zi o
ap Country P Country 5. Certificate of Status Desired ra $8.75 Additional

Fee Required

7. Name and Address of N

ew Registered Agent

6. Name and Address of Current Registered Agent
o - T Glande. Pamsan-indast
Aalanc e, ArMsau —ooi1nclal
AIEXANDER, ANDREW R Street Address (P,O. Box Number is Not Accept: ble)
6320 MIRAMAR PKWY STE B 5261 L. e (=LY
MIRAMAR FL 33023
City \ ' Zip Code
iramac FL | 3% oz =
8. The above namad enlity submits this statement for the purpose of changing its registered office arsqgistered age r both, igfthe State of Florida,
g ¢ Coe
T’ SIGNATURE M //W (12N
- Signature, typed or printed name of registered agant and 1illa it agplicable. {NOTE. %slavad Agent signatura requxrea\‘n'ﬁe rainstating) K DATE v, B , .
%9: This’ Forporatpn is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 +0. Election Carmpaign Financing $5.00 May Be
+.., Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
H iz/ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabie to Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTGRS .
e D O Delste T D/ X cnange O Addition | 5
v RAMSAY, TRICIA-ANNE M NAME Tricia-Anne M. Ramaa 3
sTaEeT ADORESS | 1430 NW 192 TERRACE srerTanoRess (| 4 B N M- a2 Te pr‘q;e‘ §
crv-si-ze | MIAMI FL 33169 av-size [MYiam  Fle I | ]
TILE T Delete TITLE D/V i [ Change RAdditiun 5
NAME NAME Ber t cCanm P\ . Du an
STREET ADDRESS srezraconess | §58 Weat Elm W dhme
CITY-ST-2IP CITY-S1-2IP M icarmarc., FL— 32072 5
CTILE e e —— ~ - =] Delete <~ - ~f WE - - ~— e e e e . [ Change- ~[-] Addition |- - -
NAME NAME
STREET ADORESS STREET AODRESS .
CITY-ST-2IP CITY-5T-ZIP
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITy- ST-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY -5T-2IP
TTLE . O Delete TILE [ Change T Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-2IP

indicaled on this repeort or supplemenial report is tr
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, witl

SIGNATURE:

13. | hereby certify that the information supplied with this filin

ue an

h all other tlike empowered.

N

does ot qualify for the exemption staled in Section 119.07(3)(i), Florida
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execule this report as required by Chapter 607, Flarida Statutes; and that m

Statutes. | further certify that the information

name appears in Block 11 or Block 12 if

sS4 -894-1235

- n -l (2RI B
- & e A
SIGNJHURE AND TYPEDTOR PRINTED NAME OF Wsmc R DI
e .

rEcTORf

Daytime Phone #




