2060 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

INSTALLATION DESIGN, INC.

P4 00R0TSY N

" Principal Place of Business

.2505 BAY DRIVE
POMPANO FL 33062

Mailing Address

2505 BAY DRIVE
POMPANO FL 33062-2900

T 2. Principal Place of Busingess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90001 020 ***150.00

UUUdoked

DO NOT WRITE IN THIS SPACE

City & State ) e City & Stale 4. FEI Number Zpoied For
e, Li-or21v9S Yy Mot Applicabls
Zi "~ Coutr - i - IR : § ot
P uniry Zip : Couniry . —ew| - 8.-Ceriificzie of Status Cesired- [ $8.75 Addmona!
. SIEEERIETSTL T - Fee Required
) 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i

KEMPF, KATHYRN
2505 BAY DRVE
POMPANO FL 33062

B. Tne above named e |:y submils this sta\ement for the purpose of changing its regxs'ered office or re

Strest Address (P.O, Box Number is Not Acceptable}

City

Zip Coge

FL

gisterad agent, or both, in the state of Florida.

SIGNATURE., B - :
o f;r-: ure, b,‘guc of prrted name of reg tiered agent and e if A9phTaD'e. . [NOTE Regisierad AGant SNEIE raEitE whin reinsating) Date 1
. + . 3
FILE NOW: [ 8. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEEIS S 5 N/O Trust Fund Contribution. Added 1o Fees Department of State i
1
. 3
0 , CFFICERS AND DIRECTCRS 11. 2DDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 10 .
L D 1 betats - mne ) Chargs £
NAME NAME £
STREET ADDRESS STREZT ADDRESS E
CITY-ST-TP CITY-ST-21P L
- -- - - -
nnE D Cipsies __ . | 1e Ao = - [ Chargz. [Okcgiiz- L
MAME 1~ - ) NEME
STAZZT ADDAESS STREST ADDRESS
CiTY-5T-21P CITY-8T-212
e D Clogae TILE [Cnege [ Ad0xer
HENE KEMPF, KATHRYN s -
STREET ADCRESS | 2505 BAY DRIVE _ STAZET ADDAZSS
CITY-81-2IP POMPANO EL 33062 - CTY-51-21P N
TTLE £ paets TmE [Gchange [ Acdmz
HAME HAME
STAEET ADDRESS ‘ - STREET ADDRESS - - T -
CITY-§T-2i . . foomv-st-ze . - LD e e ]
me : ’ O peies - WILE O chenge L3 Aastier |
HAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P . ¢ITY-5T-2P ‘.
me O Detete e O Chenge - ] Additics i
NAME NAME i
STREET ADDRESS STREET ADDRESS |
GTY-ST-70 CITY-ST-2p |
12, | hereby certcry that the snformanon supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the mformatlonr f
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if rmade under oath; that | am an officer or direclOl L

of the corporation or the receiver or trustee empowere
changed, of on an aftachment with an address, with all other like empowered.

— R AL PN

L p———

d o execute this report as réquired by Chapter 617, Flori

ida Statutes: and that my name appears,in Block 10. or.Block.y 1-it=



