2001 UNIFORM BUSINESS REF;QBT'(UBR)

DOCUMENT # P94000006151

1. Entity Name

INTERNATIONAL DEVICES, INC. -
Principal Place of Business Maiting Address
" [2431 JENNIFER HOPE BLVD. 243t JENMIFER HOPE BLVD.
LONGWOOD FL 32779 LONGWQOD FL 3277%

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90344 015 ***150.00

A W TR A W W

2. hrincipal Place of Business 3. Maliing Address

T

A

Suite, Apl. #, etc. Suite. Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & Siate City & State 4, FEl Number 593219635 Applied For
. Not Applicable .
op Country Zp Country 1 5. Certiticate ¢t Status Desirea ™= [ $6.75 Additional
Tt R . Fee Required
6. Namo and Address of Curranl-Reglstered Agent 7. Name and Address of New Registered Agent
- e T o Name -7
GOmeG‘ GLOHlA Street Addiess (P.0O. Box Number is Not Acceptablo)
2431 JENNIFER HOPE BLVD.
LONGWOOD FL 32779
' City FL LZip Code
8. The above namea entlty submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida,
SIGNATURE - -
Signatura, iyped or printed narme af reglstared sgent and e 4 spplcable (NQTE: Aegisterad Agent signanra required when reinsiaing) TIATE
. —SrThis[(.:f)rporaik’m is eligib!e-tc? salislycijls.!nbangible Y P ;F_-IL_E.N_?_W_!_!!‘ FFEE,I_SI_“&‘]_SD.;):O 10. Election Camgaign Financing—— - -$5.00 MayBe | —
Tax fling requirement and elects 10 4o $0. After MAY 1, 2001 Foe will be $550.00 Trust Fund Contributicn, Added to Faes
{Soe criteria on back) 0 Make Check Payable to Department of State - , . .
LR QOFFRCERS AND DIRECTORS - - . 412 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11~ =
M | DP W e SO el ME L B - -[] chadge - [ Addition gr
wwe .  '|GOLDBERG, GLORIA - 1w toie ) e oD T s
STREET ADDRESS | 2431 JENMFEHHOPE BLVD. SIHEEI:lwﬂES".i t.:-_.-, PRt N o " W ‘.‘p\ Pt o §‘
CTe-STZP | LONGWOOD FL GIV-ST-2P_ LS SRERERRCH AN T TR !
e CED (1 Detete TME '3 Change -+ - [J Addiion %
NAME GOLDBERG, PAUL B HAME : o
STREET ADDRESS | 2431 JENNIFER HOPE BLVD STREET ADORESS
CITy-5T-2°P LONGWOOD FL CiTY-ST-2P
MHE : O Datere TTLE O change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY. ST-21P CTY-5T-7P
T [ me S - = O pelete e ClCrange [ Addition
NAME ‘ . - Tt NAME X
SYREET ADDRESS STREET ADDRESS - -- -
oTy-5T-48 - CIvY-ST-0P
YITLE O Delete FTLE [ change [ Addition
1 awE . RAME
STREET ADDRESS T e - STAEET ADDAESS - |- .- - - —— T e . e
- Omy-SE-2P CITy-§T-2P
Tme O Delete TLE [CIchange [ Addition
B " NAME F . HAME .
Do) smeevapomiss | oo T ver e st ) STREET ADDRESS
Ceemvestae ) e ST g U : ;
'3[ 137 Threby certify that he information supplied with this filing does not qualify fdr thé exemption staled in Section 1 19,0?%3)@). Florida Statutas. | further carify that the information -} -
- - indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am'an officer or director

changed, cr on an altaghment with an address, with all other

SIGNATURE:

T e s

-

of tha corporation o the receiver o trusiee empowered to execute this reporl as réguired by Chapter 607, Florida Statutes: ang that my name appears in Block 11 or Block 12 if
E ‘ ‘

like empowered.” © ;

SIGNATURE AND TWPED OR PRINTED NAME OF MEFICEH QR ARECTOR

- .Dayun_‘Phonol

. i “
: “%!7/’ L P78 6ol

i



