2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INTRINSIC DESIGNS, INC.

DOCUMENT # POO0001 13596

Principal Place of Business

541 S.E. WOODS EDGE TRAIL
STUART FL 34997

Maiing Address

541 S.E. WOODS EDGE TRAIL
STUART FL 34997

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ctc.

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90110 018 **

AN

DO NOT WRITE IN THIS SPACE

*150.00

I

BASS, DONALD L
7155 S.E. OSPREY ST.
HOBE SOUND FL 33455

City & State City & State 4. FEI Numher _ Applied For
(‘f,‘?s- /(_’3705 9«7 Not Apglicable
7 Countr Zi Countr i
? e P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

8. Thc above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

CR2E034 {10/60)

of the corporation or the receiver or trustee em
changed, or on an attachment with

indicated an this report or supplemental report is,

ith all other like empowered

Jur Lheviad Pessaoeu'r 4\0 -0l

SIGNATURE
Signature, typed or araved name of registerad agent anc title if applizanle (NOTE. Registared Agent signatire required when reinstating) TATE
ThHie b 3 | i ‘ ' o 0 I [ = :"d:’"ﬂ] |” E[:?“ L’“;‘ n ) . .
B | R ) o | 10 EostonCommanraina 86,00 vy o
& Aiter i se will be &3 )
4 req Slecls o doso. | T e e WL 08 g0k Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Pavable io Depariment of Stais
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M7LE D 1 Delete TiTLE [ Coanga £ Additien
NAME SHEVLIN, JILL NAME
STREET ADDRESS 54-' S E WOODS EDGE TRA“_ STREET ADDRESS
CITy-5T-71P STUART FL 34997 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDAZSS
CITY-ST-2IP CITY-ST-2iF
TiTLE ] Delete TITLE Y Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-8T- 7P
TILE [ Delete TITLE [ Ghenge [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRZSS
CITY-ST-71P CITY-ST-ZIP
MLE ] ogiete TITLE ] Change  [] Additior
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-219 CITY-ST-ZiF
TiLE [ eete TITLE [J change [ Acdition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CHY-81 2P CIIY-S1- 4P
13. | hereby certity that the information supptied with this-§ling does not guatify for the exemaotion: stated in Section 119 0713}, Florida Statutes. | futher cartify that the infarmation

and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officar or director
red 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blocik

11 or Block 2

Ele (-219-326V

/\oﬁe AND TYPED OR PRINTED NANIE OF SIGNING GFFICER OR DIRECTOR

Dayrs

hote #

(RPN



