2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000011698 Mar 14, 2001 8:00 am
- Enity Nerme Secretary of State

INNOVATIVE DESIGN SOLUTIONS, INC. 03-14-2001 90208 029 ***150.00
Principal Flace of Business Mailing Address
410 NORTH WICKHAM ROAD 410 NORTH WICKHAM ROAD
SUITE 201 SUITE 201
MELBOURNE FL 32435 MELBOURNE FL 32935 . 7 3 0 3 7 1
us us -
z T S [

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

City & State City & State 4. FEI Number 59_3230770 Applied For
Mot Applicable

Zip Country Zip Country 0O $875 Additional

5. Certificate of Status Desired Fee Required

o=t 6. Name and Address of Current Registered_Ageng_ - . e 7..Name and Address of New Registered Agent
WILES, WILLIAM W JR Namﬁgh Qe Lo A |
4150 CAREYWOOD DRIVE Y& 0 F RS F20 7O
MELBOURNE FL 32934 <IUVTE 20|
i) SLRonoe 43S

8. The Eyyﬁamed entity submits this statement for the pur of changing its registered office or regigfered agent, or both, in the State of Floriga.
o W. L.Qibe RS> 7 Vs \ la 0|

SIGNATURE
Signatura, typed of printed nama of registared agent and title if applicable. {NOTE: Registerad Agem'ﬁnaturs requitpd when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150: 3 i - .
" ) . 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Cc?ntr?bution g ] f?d.gi?ohl’lg?e
(See criteria on back) | Make Check Payable to Depar‘tment of State '
1. OFFICENS AND DIRECTORS 7 | KB ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TILE D MDetele I TITLE 7 O [Z,Change [ Addition
NAME WILES, WILLIAM W JR. NAME =Y 535\)' @043\'\
STREET ADORESS | 4150 CAREYWOOD DRIVE sreeraooness | GN4S S, HED ORAC
Cv-ST2P | MELBOURNE FL CITY- §1-21p TGTE p T 22923
TIME D [ Dalete TITLE [ change [ Addition
HAME LAIRO, DONALD W NAME
STREET ADDRESS | @35.60 PARADISE BLVD STREET ADDRESS
Cy-ST-2IP |ND|ALANT|C FL 32903 CITY-ST-2IP
e T e T T ST Flodee R e | e O] Change  ~CTAdattion *|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST-2iP

13. | hereby certify that the information supplied with this filin dq dees naot gualify for the exemption stated in Section 119. 0?}3)( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental zgport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusfieehgmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg] with an addrdss, with all cther like empowered.

SIGNATURE: N Oumk " Deepie W LML‘) g)n.cs.oev( 32.0- 24~ 1112 X1 4

BredATURE aND 'mTo 0R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale’
) O

Daytima Phong #

I DIL,'\JI

0081050

CR2E034 {10/00)

o



