2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P01000041425 ecretary of State
1. Entity Name 04-24-2003 90132 004 ***150.00
INNOVATIVE DESIGNS OF THE PALMS BEACHES, INC.
Principal Place of Business Mailing Address
22160-203 PALMS WAY 22160-203 PALMS WAY
BOGA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1099900 Not Applicable
e Country, o~ . AR = - Country, ~s~-=" . |-5: Cerlificate of Status Desirad O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTESDEOCA' JOSEPH R Street Address (P.O. Box Number is Not Acceptable)
22160-203 PALMS WAY
BOCA RATON FL 33433 '
City FL 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 ohligations of regj terew
“ ~21~6
SIGNATURE s L( 2' _3

Signature, t;‘{:fj or printed name of registered agent and title if applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 i o

Ater May 1, 2005 Feo wil b $550.00 o SesionCompagnFrarens ) $5.00 ey oe
Make Check Payable to Floric%a Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : O Delete e [JcChange [ Addition
NAME DOLAN, DAVID V- NAME
STReeT ADoRess | 22160-203 PALMS WAY STREET ADDRESS
urv-stze | BOGA RATON FL$3433 CITY-ST-21P
TITLE ~|1STD O Delete TITLE O Change 7 Addition
NAME MONTESDEQCA, JOSEPH R NAME
STREET ADDRESS | 22160-203 PALMS WAY STREET ADDRESS
coy-sT-2F [ BOCA RATON FL 33433 . . pomestae 4 o — e o
TITLE PD \ﬂoelele TIMLE ] Change  {7] Addition
NAh.:l'lE‘ ) LEM, DANIELLE NAME
STREET ADDRESS | 4779 BLOSSOM DR. STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33445 CITY-ST-2P
TLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with araddress, with all ojher like empowered.

SIGNATURE: __ SIGMNAANT REQUIRED Y-U-03 g %7-0655

SIGNATUH(’{DT\"PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)



