2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

PEC)“CNUMENT# P94000080954

INSTALLATION DESIGN, INC.

Secretary of State

05-01-2003 30971 004 ***150.00

Mailing Address
2505 BAY DR.

POMPANC BEACH FL 33062

Principal Place of Business
2505 BAY DR.

POMPANO BEACH FL 33062

IAGRAACHIAE R IR A

2. Principal Place of Business 3. Mailing Address
/300 HARWESS HiRsE LP. | 14765 FisAHAawy 8LVD
Suite, Apt. #, etc. " Suite, Apt. #, etc.
[J CHECK HERE IF MAKING CHANGES
Fs09 #3133
City & State City & State 4. FEI Number 55_0533494 Applied For
ﬁﬁﬂAbo;—" FL Ly7is FL Not Applicabls
a.ip{f/ - Qa0 f‘m:"stf% BJZ;V 7 —1396 o f‘oat?ryﬂ 5. Certificate of Status Desired O geae ggqli?gé“unal
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
KEMPF, KATHYRN _AEmMPE_KATHLYO
Street Address (P.O. Box Number is Not Acceptable)
2505 BAY DR. /302 HARPESS HoLSE L.
POMPANQ BEACH FL 33062 o >3
i ip G
“besvnor FL | 335,

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

s/ 283

SIGNATURE %JJ_AM KATHEYW M_HKEnFF
Sifinature. typed ohprinted name of regist&ed agent \(% if epplicable. (NOTE: Registered Agent signature reguired when reinstating)

7 pme”

FILE NOW!! FEE IS $150.00
0 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE p . [ Delete TITLE r (RChange [ Addition
NAME KEMPF, KATHRYN M NAME KEMPFE KATHLSA) »

STREET anDRESs | 2505 BAY DR. srees oress | AR D HBLAOESS HORSE L W /a3
orv-si-ze |POMPANO BEACH FL 33062 OITY - 57- 2P LANDONS FL. 2351

e D [ elee Tme ’ [ReChange [ Addition
NAME CHARNOTA, JOHN NAME LHALLOTA TOHA

STReET ADDRESS | 2505 BAY DR. STREET ADDRESS | £ 309~ HARLDE S5 HOLS E LA w03
ar-st-zp |POMPANO BEACH FL 33062 CTY-5T-2° | AR A a3D CM\J FL..3 ~'36' 2

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GilY-57-2IP

TITLE ] Delete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1- 2P CITY-ST-ZIP

TITLE ] pelete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P BITY-ST-2F

TITLE [ Delete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-AIP

12. | hereby certify thal the information supplied with this 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 suppiemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MET Daytima Phone #

AV 965SBL0

CR2E034 {10/02)



