2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000005360

1. Entity Name

INNOVATIVE DESIGN FACTORY QUTLET INC.

Principal Flace of Business

1104 S WESTMORELAND DR

Mailing Address
1104 WESTMORELAND DR

SUITE #3 SUITE #3
ORLANDO FL 32806 ORLANDO FL 32805
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

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

04-23-2003 90127 032 ***150.00

AR AR RO AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—322 1997 Not Applicable
p Country 2l Country 5. Ceriificate of Status Desired d $8.75 Additionz
- . [ (U e 2 ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cen Name
PO.BTILLA’ ANGEL DE LA Street Address (P.O. Box Numbsr is Not Acceptable)
3301 ROYAL ASCOT RUN .- -
GOTHA FL' 34734 S

City

Zip Code

FL

8. The above nameg/g

the obligations % Foi
-

"y

. L i
SIGNATUR it
o f pigg ltfe typsd#n:’%l name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating} f

bate

~FJE Nown! FEE IS $150.00
Aftef May 1, 2003 Fee will be $550.00
Make: Check Payable to Fiofida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ,‘;DFFICEHS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 171
TMLE D O Delete TITLE [Jcrangs [ Addition
NAME DE LA PORTILLA, ANGEL L NAME
sTreer aporess | 3301 ROYAL ASCOT RUN STREET ADDRESS
CITY-ST-2IP GOTHA FL 34734 CITY-ST-2IP
TTLE O pelete TITLE [Jcrange [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITy-S§T-2IP
[ e [J Delete TITLE " Ohange [ Adeition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2P
TILE ] Delete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-5T-21P
TITLE [ Delsta TITLE (" Change  [] Addition
NAME NAME
STREET ADDAESS - STAEET ADDRESS
cmy-st-ze | ; * CITY-ST-21P

12. | hereby certify that the information supgR
indicated cn this report or supple enta reRort
of the corporation or the recelv A
changed, or on an attachmal

SIGNATURE:

ith all other like empowered.

IRE

is filing cdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eheips

RE f/ TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] Db

Daytima Phone ¥

U T Ew

s

CR2E034 (10/02)



