2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030151

1. Entity Name

INTEGRATED DESIGNS, INC.

Principal Place of Business

1314 LAFAYETTE ST

C

CAPE CORAL FL 33904
us

Mailing Address

1314 LAFAYETTE ST

c

CAPE CORAL FL 3394
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90036 041 ***550.00

UUUULgLUY

OO

DO NOT WRITE IN THIS SPACE

WINSLOW, JOEL H

City & State City & State 4. FEl Number 650732220 Applied For
-~ Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired | $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e L TR e Z ~ - [ = R, L =Nam9..,..'="; heem s S AR S = =

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See critetia on back)

848 MIRAMAR CT
CAPE CORAL FL 33904
City Zip Code
X FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
" SIGNATURE
Signature, typed of printed name of registared agent and 4iie it applicable. (NOTE: Ragisterad Agent signature required when reinstating) CATE
. . . '] n . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 , 10. Election Campaign Financing $5.00 May 5o

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PVST O Delete TITLE [ Change [ Addition 2

NAME WINSLOW, JOEL H HANE &

staeeTaporess | 848 MIRAMAR CT STREET ADDRESS §

CITY-5T-2P CAPE CORAL FL 33904 CITY-$T-2iP W

o

TITLE D O pelete TITLE [ Change [ Addition | O

NAME WINSLOW, WILLIAM NAME

smeer sooress | 2592 OLEANDER DR STREET ADDRESS

CITY-ST-2IP WILMINGTON FL 28403 CITY-S1-2@

TITLE 7 Detete TITLE (O change ] Addition
CNAME T | e -~ _ - - - - vmmmm s = R -NAME e | - - - - - p—— T T —

STREET ADDRESS STREET ADDRESS

CINY-$T-2IP CITY-ST-2iP

TIMLE ] Delgts TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THTLE BT [ pelee TILE ] Change [ Addition

NAME Cudnune 7T, NAME i

STREEF ADDRESS |} sv; STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 nams appears in Block 11 or Blogk 12 if

changed, or on an altachment with an address, with alt otheplike empowered.
SIGNATURE: \ / MUOG@(EH (o5 ow

Q- S49-F00S

& /a0
/ Da’

Daytime Phone #




