2000 UNIFORM BUSINESS REPORT (UBR) FILED

/ (/)sﬁﬂ'aruns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR | e Daytime Phong #

A

CR2E034 (9/99%

 DOCUMENT # P95000097518 May 01, 2000 8:00 am
1. Entity Name S t f St t
INNOVATIVE SHELTER DESIGN, INC. ecretary ol state
05-01-2000 90052 043 ***150.00
Principal Place of Business Mailing Address
16115 PICKET LANE 16115 PICKET LANE
HUDSON FL 34667 HUDSON FL 34667-7502 S NNY W
Suite, Apt. #, elc, Suite, Apt. #, otc, ) DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number - Applied For
59.3442041 Not Applicable
an Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
‘6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
RICHARDS' WlNSTON 0 Street Address (P.O. Box Number is Not Acceptable)
16115 PICKET LANE
HUDSON FL 34667
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE
Signature, lyped or printed name of registered agsnt and ttle If applicable. {NQTE: Ragistersd Agent signature required when renstating) i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Election G an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ:t lggn da{r:nor;?;?blr;\:ncmg 0 fd%e?j(tlo'\gi:e
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TMLE P / D mhange O Addition
v RICHARDS, WINSTON D v RicHARDS, LiNstop D
stReeT ADDRESS | 16115 PICKET LANE STETAODRESS | (VS PICKET L.~d
arv-sT-2P | HUDSON FL 34667 oSt | WODSoN FL 3T
TITLE O Delete TITLE T' S / D ‘ [ Change Mdd‘mon
e e HARDS, DARLENE C
STREET ADDRESS STREET ADDRESS } LD \ ‘ S- P 1c K E-r- ' N
CIiTY-ST-4iP CITY-5T-2IP H ) b ‘SQ_N F‘ Bq Lﬂ (9'7 -
TITLE 1 Detete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS + | STREETADDRESS {-» w=o— . .- en o s e
CITY-ST-21P CITY-§T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informationadBpijed wj ﬂ"ndg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppieMmental fepg & and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receer puirgfteerbrropsferad.lq gxecute 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 attach W g m. pawered.
SIGNATURE: /7 W \NS'\'DME\CHAQ& Lﬂéo!oo (R ALR-HanT



