2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012015 Apr 13,2001 8:
1 Enty Namo ecretary of State

:00 am

INTERNATIONAL ENTERPRISE DEVELOPMENT, INC. 04-13-2001 90025 014 ***158.75
Principal Place of Business Mailing Address
6260 N OGEAN BLVD 6260 N OCEAN BLVD
OCEAN RIDGE FL 33435 OCGEAN RIDGE FL 33435
Us us 52818 7
e s v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0726010 Not Applicable
zp Country P Country 5. Certificate of Status Desied [ $8-79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

> - -~

T [ LAne TAMARA o

e gl RGN AL BEYD

OCEAN RIDGE FL 33435 Cb-élqﬁ/ ‘Ql []GE I,L

FLP9Y3S

8. The above named entity submits this statement for the puprose of ch‘anging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registeted agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Added to F?és
(See criteria cn back) [} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITE P O oelete TMLE L v E ” /)} ﬁ V PlChange [ Addition
N ALLISON, LYNN LEIBER DR, e B / Lup
STREET ADDRESS | g260 N. OCEAN BLVD. STREET ADORESS Q; ) o N E
o120 | OCEAN RIDGE FL 33435 s |OREAN Py DGE fL R CAS
THLE EV & Delete TnE [ Change [ Addision
nave LAINE, TAMORA AV
STREET ADDRESS | 6260 N OCEAN BLVD STREET ADDRESS
CITY-ST7-21P OCEAN R'DGE FL 13435 CITY-8T-2IP
TILE [ Dalete TITLE [J Change ] Addition
eMAME [ - e e e vt e « NAME s - _ e
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2P
TITLE [ petele TITLE [l Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z1P
TIM:E Delele TITLE ange Additicn
O O ¢k O3 Addt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exe

te this report as requ

changed, or on an attachnent with an gddreks, with all §thg

SIGNATURE:

Daytime Phane #

ftion stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rpffyt is true and accpsate and that my signatyfe shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion of the feceiver or 'lrU powered 10 exé ifed by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if

]

CR2E034 (10/00)



