2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000012015

Apr 24, 2002 8:00 am

1. Bty Noroe ecretary of State

INTERNATIONAL ENTERPRISE DEVELOPMENT, INC. 04-24-2002 90458 001 *****g 75
04-24-2002 90458 002 ***150.00

Principal Place of Business Mailing Address

6260 N OCEAN BLVD 6260 N OCEAN BLVD

OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435

us " _ 1O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650726010 Not Applicable
Zi t Zj .
® Country " : Country 5. Certificate of Status Desired $8‘75 Addltlcnar
- - B . . = P D Fee-Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

e lson. Dr. blywi

LAINE' TAMARA Street Address (P.O. Box Number is NG Acceptable)

6260 N OCEAN BLVD L2 Al DeEAN BLUD

OCEAN RIDGE FL 33435

. ~ Yaecan  Rives FL | 3%73s
8. The élg’ove named entity subnits Ahis statement for ffie purpose of shanging its registered office or registered agent, or both, in [he State of Florida.
- R .
SlGNA’m{JHE % : e W?_Y\ \b/? S nr? ﬁLuJOD ‘{/@ﬁl
Signature. typed or prinled{'lame of registered adent anc{itie i applicable. {NOTE: Registered Agent signature equired when reinstating) DATE 7
i
9. ]r’hls F:lorporatlc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing ' <+ $5.00 May Be
ax fulmlg requirement and elects to do so. Q/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (s Added to Fees
(See criteria on back) Make Check Payable to Department of State oE

1. OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN11 - | .
TITLE v Delete TITLE o ih_ e T me, B [AChange 5.3 %Addilion | 5
NAME LAINE, TAMARA NAME ALLr1SON, De. L‘j"v‘/u‘ X &
smaeer ooress | 6260 N. OCEAN BLVD. STRECTADDRESS | ¢ 225 g 100, OCEAR SLvD 3
CITY-ST-2P OCEAN RIDGE FL 33435 o5t N osagaias Fidee FI 32¥325 w
TITLE [ Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS R STREET ADDRESS
_CITY-ST-2P e 2 . il |-
TILE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-ZIP
TITLE O Dalste TITLE [Jchange [ Addition
NAME ‘B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

of the corporation or the receiver or
changed, or on an attaghment with,

ddress, with aff other like empowered.
.

13. | hereby certify that 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 supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
1ee empoweredAo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" - " - - - - n
"~’SIGNATURE ‘f‘” TYPED OR 7ﬁm'rsn NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #

SIGNATURE: _ B G JICUCR At g i 5D Ly s Bllison) Wiofaa () 7y2- 123y




