FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:
Integratedcircuit Design Services, In

PO1000053594

DO NOT WRITE IN THIS SPACE |

e

FILED
May 14, 2002 8:00 am

Secretary of State

05-14-2002 90275 028 ***150.00

DO NOT WRITE
IN THIS SPACE

2. Principal Place of Business 3. Malling Address .
N. Wickham Road 410 N. Wickham Road

Suite, Apt. #, etc. Suite, Apt. #, etc. “ DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201 ‘

City & State City & State ; 4, FE! Number X | Applied For
Melbourne Florida Melbourne, Florida Not Applicable
3 225 35 Cf]ugg z§3 2935 Lscuﬂtry §. Certificate of Status Desired O gi'gfqﬁf:;ﬁ"”a'

' 7. Name and Address of Current Regilstered Agent

“| “Bhristopher J. Coleman— ESquire —

1 I HES P

ar 1S

'Not gcﬁeétabf)

City

Melbourne

FL ] 7i3%3%4 0

SIGNATURE

8. The above named entity submits this statement for the purgose of changing its registered office o registered agent, or both. in the State of Florida,

Signature. typed or printed nama of registered agent and titke if appkcable.

{NOTE: Registered Agenl signalure raquired when femstaang)

DATE

9. This corporation is efigible to satisfy it Intangible
Tax filing requirement and elects 1¢ ¢o so.

January1 - May 1 Fee is $150.00- .
" After May 1, Fee Is $550.00 -
Amended. UBR is $61.25

10. Election Campaign Financing
' Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j
e President/Director ML
HAME Steven B;antley NAME
sweeranciess | 419 N. Wickham Rd. Ste.l STREET ADDRESS!
CIfY-ST- 2P Melbourne, FI, 32935 cn-stzp |
e Secretary/Treasurer/Director | m: 1
AAME Donaldi.Laird NAME
SRELORESS | 490 N. Wic kham Rd.,Ste. 201 STREET ADDRESS
- . .7 -
CIry-$7. 7P Melbourne, FL 32035 EUSOS I
THLE TIE :
NAME NAME {
= SIREET-ADDRESS- [0 m TE 0 e T e e e+ e B G IREET AGDRESS 0 A e e e i o ~lmiam x e e o,
CITY.5T-2P any.st-ze DO N OT WRITE
TmEe e i
e . IN THIS SPACE
STREET ADDRESS ’ STREET ADDRESS
onY-St-zp Y-SE.2p
TIree e i
NAME NAME |
STREET ADDRESS - STREET ADORESS
CIrv-sT-2p CITY-ST.21P
T . T
HAME (NAE ' }
SIREET ADDRESS STREET ADDRESS
CITY-$7-2iP “CITY-ST-21P w0t !

inciicaled on this repo
of the corporation or
attachment with an atic

SIGNATURE:

13. | heraby certity that the information supflioe with this ﬁlmg does nGt qualify for the exemption stated in Section 119.07
i accurate and that my signature shall have the same te
rutlew’empowered 1o execute Lhis report as required by Chapter 607, Flori

(3)(i). Florida Statutes, ¢ further cetily that 1he infermation
al effect ag if made under cath: that | am an officer or directar
a Statules: and that my name appears in Block 11 or on an

g all othifr like empo d. I ,
LIn ponald Laird 0% 331_254-1173
SNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR B Date Dayume Fhone #

|

N




