2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000012015 Mar 23, 2000 8:00 am

1. Entity Name

INTERNATIONAL ENTERPRISE DEVELOPMENT, INC. Secretary of State

03-23-2000 90022 003 ***158.75

Principal Place of Business Mailing Address

1100 5. FEDERAL HIGHWAY 1100 3. FEDERAL HIGHWAY
SUITE 6 SUITE 6

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-5650

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

City & Stat . s_—‘ City & State 4. FEINumber —pr Applied For
i: Oom R_\ . F.\! 726010 Not Applicable
%&r 35" w‘ niwsh 3zéq% S" U}gp‘ 5. Certificate of Status Desired v %e%-zg‘ lﬁ?:;“"“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name et - +
CAPPELLA, ARTHUR J , L &
; Street Addrass (P.O. Box Number is Not Acceptable)

1100 S. FEDERAL HIGHWAY L i .
gggﬁr%n BEACH FL 33435 [gaGO N- OCCoN Riud |
"Occon Ridoe  FL|B3Y3T

ant for the purpose of changing its registered office or registered agent, or bath, in the State\ Florida.

B. The above named entity submils this statgs

SIGNATUR LA
Signatura, yped or printad name of registered agent and titia if applicable
8. This corporation is eligible to satisfy its Intangible FIL Wil FEE 150, . - )
Tax ﬁlin;requiremeit%nd slects toydto 50. ’ After Mi:lg 20{!)!0 F;:ee :\?ilfb:gggo,no 10. EJGC”OH Campa‘g” Emancmg $5.00 May Be
= rust Fund Contribution, a Added to Fees
(See criteria on back) v Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCORS 12, ADDITJONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TNLE D O pelete TITLE ?RQS 1 bel\“i . « § Change ) Addition
NAME ALLISON, LYNN LEIBER DR. NAME L&tbe R ﬂ“.@n
smect anoness | 6260 N. OCEAN BLVD. STREET ADDRESS | -B‘
orv-s-2¢ | OCEAN RIDGE FL 3435 orv-st-p . 939
TITLE " [3 Delete TITLE uw“’c \Ce Change X7 Aadition
NAME NAME SIPGR: ‘ =
STREET ADDRESS STREET ADDRESS -& O \A .
GITY-ST-2IP CITY-ST-2IP ‘g'
STIE ~em O Dokt TILE "~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-2
TITLE ] Delete ﬂ TUTLE [C] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE " Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and agcurale ang that My signature shall have the same Jegal effect as if made under oath, that b am an officer or divector
of the corporation or the raceiver or trustee empowered 10 ekecute 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 attacyment with an address, witlz all other like empowered.

SIGNATURE!

FFHER OR DIRECTOR Drayume Phone #

CR2F034 (9/9%



