2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000005360 - .
bubehrul i) Apr 21, 2000 8:00 am

INNOVATIVE DESIGN FACTORY OUTLET INC. 3 ecretary of State

= 04-21-2000 90149 016 ***150.00

Principal Place of Business Mailing Address K
1104 § WESTMORELAND DR 1104 WESTMORELAND OR
SUITE #3 SUITE #3
QRLANDQ F1, 32805 ORLANDO FL 32805-3801
us us
T v TR

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

City & State City & State 4, FE! Number Applied For

59-3221997 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. s T S . .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S“q é
ggOF"ITIIIQJO-A*ﬁ';%%LOPTER& Street Address (P.O. Box Number is Not Acceptable)
GOTHA FL 34734
City Zip Code
A4 FL

8. The above name ity € i is Jlatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE 4//3/“) -
SF@I re, ﬁpad or Vuted ame of registered agent and title if apphcable. [NQTE: Registered Agent signature required when reinstating) DATE
v
. g A . m
9. 1h\sf$0rpora1 bn is eligibie t? satlsfyc;ts Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May o
ax filing reqfiirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Gelete LE [J change [ Addition
NAME DE LA PORTILLA, ANGEL L HAME S AM’ é"
street aooress | 3301 ROYAL ASCOT RUN STREET ADDAESS
CITY-ST-21P GOTHA FL 34734 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘W STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2)P .
TILE _ T - - OJ Delete “fme T 7 T h YT T [Dchange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIT¢-51-2iF CITY-ST-20P
e [ Delete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
13. | hereby ceriity that the infarmation ied ig 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 supplerp prt i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepffirustgg kd to execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen# ptiother like empowered.
Ao Tl R S R D - AT
SIGNATURE: e P Hm /13 /o0 N7-§41-6¥ 2L

; x
/ /dlc,huie ANDT#D y PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Daytime Phone #
V L4

CR2E034 {9/99)



