2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 amg

DOCUMENT #  PO0O000113596 y
1. Eniy Name Secretary of State
]
INTRINSIC DESIGNS, INC. 03-22-2002 90024 045 ***150.00
Principai Place of Business Maiiing Address
541 SE. WOODS EDGE TRAIL 541 S.E. WOODS EDGE TRAIL ] UuuIvuvuu
STUART FL 34997 STUART FL 34997 . . . o ) .
2. Principal Place of Business 3. Maiiing Address ”"""l m m“ "m "m Ilm Ilm ”m ”"I”m |“|| ||||| I"“lll
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
65.107052? Not Applicable
Zip Couniry 70 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T ——— e e ML Sheve bl

Street Address (P.O. Box Number is Not Acceptable}

BASS, DONALD L
7155 S.E. OSPREY ST.

HOBE SOLND L. s D41 SE lnos Eoer Teeie
FL [ 5607

8. The above named entity submits this statement for the purpose of changing its regmtered office or re |sl red nt, or both, in the State of Florida.

SIGNATURE \JlLL— M. gl’f-\/'-"-l M‘j 54012-’

Signature, typed or printed name of registerad agenl and titls if applicabla. / w’E Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible AILE—NOM!! FEE IS $150.00 . N )
o . 10. Election Campaign Financin
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund c:mr?bution g 0 figoto“;:ife
{See criteria on back) O Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O elete e " Dchange  [J Addition S

NAME SHEVLIN, JILL NANE =3

street anoress | 541 S.E. WOODS EDGE TRAIL STREET ADDRESS §

CITY-ST-2IP STUART FL 34997 CITY-ST-ZIP W
i

TITLE [ pelete TITLE O change [ Addition | S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P -

TTLE X [0 Delete TITLE [JChange [ Addition

NAME ToET - T ’ NAME ' T

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-ZIP

THLE 7 Delete TLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-2IF

13. | hereby certlfy that the information supplied with th|s 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 reportjefue and accurate and that my signature shall bave the same legal effect as if made under oath: that [ am an officer or director
of the corporauon or the receiver or trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f " ith ali other like empowered.

\JILL. QWLid 24.02 61978 1998

E AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




