2003 FOR PROFIT CORPORATION Ma Og,l%(}%)]g 8:00 am

SUNIFORM BUSINESS REPORT (UBR)

Secretary of State
PglyCNlaJml:AENT # P00000053920 05-05-2003 90179 009 ***158.75
INTERNATIONAL ACADEMY OF DESIGN - ORLANDO, INC.
Principa! Place of Busingss Mailing Address
5959 LAKE ELLENOR DR 2895 GREENPOINT PKWY
ORLANDO FL 32809 HOFFMAN ESTATES IL 60195 :
N M RN
Suite, Apt. #, etc. Suite, Apt. #, ete. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3654138 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E Eeae ;gqaf;;m"al
e =z .~ -8, . Name and Address of Current Registe_red Agent 7. Name and Address of New Reqgistered Agent
= Name =~ = ™ = — e e e — S SeE— - - =
CT COHPORATION SYSTEM Sireel Address (P.O. Box Number is Not Acceptable)
1200 $ PINE ISLAND RD
PLANTATION FL 33324
City FL l Zip Code

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.

SIGNATURE .
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Registerad Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
Afer My 1,203 Feo wil bo $550.00 o oo Compsnimony ) $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE : [ Change [ Addition
NAME LARSON, JOHN M HAME
streer aookeSs | 2895 GREENSPOINT PKWY, STE 600 STREET ADDRESS
orv-si-zp | HOFFMAN ESTATES IL 60195 CITY-§7-2IP
me " VP [ Delete TITLE [dChange [ Addition
NAME PESCH, PATRICK K NAME
STReer aporess | 2895 GREENSPOINT PKWY, STE 600 STREET ADDRESS
omv-sr-2¢ | HOFFMAN ESTATES IL 60195 CiTY-5T-2P
TITLE AS [ Detete TITLE ’ ) O Changs [ Addition
NAME NACHTSHEIN, ROBERT NAME
STREET ADDRESS | 2895 GREENSPOINT PKWY, STE 600 STREET ADDRESS
or-sT-2f  |HOFFMAN ESTATES IL 60195 oiy-§7-1IP
TITLE k’s\— LTI ] Detete TITLE [ Ctange [ Addition
NAME T Granam NAME
STREET ADDRESS N ?la,u BTE o STREET ADDRESS
CITY-ST-2IP jjvi“?man Eetares, L. émqig EITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O Delee TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-5T-2IP

T
12, | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther likgafipowered.

SIGNATURE: A REC U Rert Nadkki thitd 18] -260°

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING. OFFICER OR HRECTOR Data Dayltime Phons #

1Y 8¥LI1580

CR2E034 (10/02)



