2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTRINSIC DESIGNS, INC.

PO0000113596

Principal Place of Business
541 S.E. WOODS EDGE TRAIL
STUART FL 34397

Mailing Address
541 S.E. WOODS EDGE TRAIL
STUART FL 34997

2. Principal Place of Business

55 poyst. mu(l H)ld?é

3. Mailing Address

S2 BoYAL PALM PoiltE

Suite, Apt. %, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90278 021 ***150.00

UG DR

City & State Clty & State ﬁ 4. FEI Number Applied For
V&O ‘ ﬁ- W 65-1070527 Not Applicable
o —Caunry— T T T T Z' SR T Country T T T s Y T T 8875 Additional
529(0 O E;r -52% O §. Certificate of Status Desired O Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

SH N' JLLM- Street Address (P.Q. Box Number is Not Acceptable)
541 SE WOODS EDGE TRAIL
STUART FL 34997

Zip Code

. ‘ City FL

8. The above named entity submits this state/n;spm for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abl| |ga'\ons of registered age
=778 Ak/ Jie Cueveid DR ie T q]i8l3
{NOTE: Ragistered Agent sﬂnalura required whan reinsiating) #aTE v

SIGNATURE
Signatureyﬁpet!)f pnnted nams of registered agent and tita if applicatie.

FILE NewW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE MChange [ Addition
NAME SHEVLIN, JILL HAME
smeer anokess | 541 S.E. WOODS EDGE TRAIL stieer wooress | BB oY b »LM POI\J‘TE'
arv-stze | STUART FL 34997 s | YEeo Bemert . 52960
TINLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CTY-ST-ZIP . . e T+ e e —— COTY=STL P e e — - .
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TITLE O pelete TITLE D Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 peiate TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

ilige coes not quakily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
e And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to exkcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

AU SKEw [in dlishz 772-978-t4s

snam@ms AN\Q’!P_EQ_QH’PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or trusted
changed, or an an attachment with an addggs

CR2E034 (10/02)



