5 ‘2w003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

FILED
Apr 25,2003 8:00 am
ecretary of State

PS.WCNE’JY' ENT# P0O1000053594

INTEGHATEDCIRGUIT DESIGN SERVICES, INC.

04-10-2003 90060 020 ***150.00

Principal Place of Business Malling Address

410 N. WICKHAM RD. 410 N. WICKHAM RD.
SUITE 20t SUITE 201
WELBOURNE FL 32035 MELBOURNE FL 32935

0903UboJ

WAL IIIII LA

2. Principal Place of Busingss 3. Mailing Addrass

ETwv G- 0671 49

F Suite, Apt. #, etc. Suite, Apl. #, etc. ﬁ HECK HERE IF MAKING CHANGES
City & State City & State Wbsr Applied For
N APPLIED FOR Not Applicable
Ze Couniry 2p Country 5. Cartficato of Status Desied ~ [J  98-70 Additional
Fae Required
i 6. Name and Adiress of Current Registered-Agent ——a=s .. + ~w[~——rwoir = +o~,7,.Name and Address of New Reglstered Agent -
o A e e e - - o NAME e e e i i ot o R
co E CHNSTOPHER J Strest Acdress (F.O. Box Number is Not Acceptable)
1329 BEDFORD DR, STE. 1
MELBOURNE FL 32940
City FL Zip Code
8. The above named antity submits this statement for the purpose ot changing its repistered office or ragisterad agent, or both, ih Ihe State of Florida. ) am familiar with, and accept
the obtligations of registerad agernt.
SIGNATURE
Signature, typed o prinked name of fagistaned agent and fille iT appicable. [NOTE: Pagesh Agoit gign required when reingiating) BATE
A;LE N% Eﬁ,gsgsgg 00 9. Election Campaign Financing $5.00 i\lay Be '
May ! : - " Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
190, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_‘{
THILE PD- 3 petete TNE [Jchenge [ Addition | &
NAVIE BRANTLEY, STEVEN NANE g
stRZET aooress | 419 N WICKHAM ROAD, SUITE 1 STREET ADDAESS §
mY-$1-2P MELBOURNE FL 32935 . CITY-7-7P g
- - o
TIME STD.:. - [ pelete e O Change [ Acdition 5
NAME LAIRD, DONALD - HAME - :
sTeet anoress | 410 N-WICKHAM ROAD, SUTE 201 STREET ADDRESS
cor-st-z¢ | MELBOURNE, FI.32935 . CITY-ST-2F e e . e e e
me  etes ""rﬁfe" = e e = = Dum‘*"ge [ Agfdiian—| -
o -NAME ) e i © e s DU B s [
SEREET ADORESS MADDRESS
cry-§1- 2P . Lm—sr—ﬂr
TME 3 oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-51-2p Clvy-S7-2P
WILE O oetee TIE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-219 ciry-s1-2p
TLE O pelete TILE [ change [ Addltion
RAME HRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-2P

12. 1 heroby cartify that the information supplied with this Mm
indicated on this report or supplemental report is
of tha corporation or the receiver or trustee em)
changed, or on gn attachmenl with

SIGNATURE:

all other iika ampowered,

does not qualify for the exernption stated in Section 1 19 07(3}{i), Florida Statutes. | further cerlify that tha information
accurate and'that my signature shall have the
ed o execute lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if

the same legal effect as if made under oalh; that | am an officer or director

4['!\03 331-28¢-{1713 X0

DOzytima Phore #




