2001 UNIFORM BUSINESS REPORT (UBR) May 15%{}%]1) 8:00 am!

DOCUMENT # P97000036830 Secretary of State

1. .Entity Name

US4 [ oL

INVENTIVE DESIGN ASSOCIATES, INC. 05-16-2001 90097 004 ***158.75
Principal Place of Business Mailing Address
201_E. OSCEQLA ST. 201 E. OSCEOLA §T. % 1 :
STUART FL 3499 STUART FL 34996 $7 5 ‘.:.9 7 » i
Suiie, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE -~ ‘
City & State City & State 4. FE! Number 65'08 Applied For
72940 / Not Applicable
Zi Countr i Count iti
® Y & Hny 5. Cerlificate of Status Desired { $8.75 Add|t|onal
Fee Required
——— 6. Name and Address of Current Registered Agent. ix el wm = enm.. - §. Name and Address of New Registered Agent. .. 1
Name
MGCARTHY’ TERENCE P Street Address (P.O. Box Number is Not Acceptable)
2081 E. OCEAN BLVD.
STUART FL 34986
City FL Zip Code
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, typad or printad nama of registersd agent and title it applicabla. {NOTE: Registerad Agant signature required when rainstating) DATE
- s e . "
9: This f:f:urporatlc?n is eligible to satisfy its Intangible FILE NOW!Il! F_EE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
TiTLE VP [ belete TMLE [J¢hange [ Addition 5
S
NAME COOPER, MICHELLE NAME -
STREET ADDRESS 33 w H|GHPO|NT RD STREET ADDRESS ;t)
CITY-ST-2IP CITY-ST-21P e
STUART FL 34996 — &
TITLE 2] [ Delete TITLE [J Change [ Addition g
NAvE COOPER, JASON $ e
STREET ADDRESS 33 W HlGHPOlNT RD STREET ADDRESS
CITY-ST-21P _. 'STUARTFL 34”6- . . ——— ) R _CITY-ST-21P . A
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE [ Dpelete THLE [ Change  [] Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ petete TIMLE {J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepf@nial report is true and accurate and that my signaiure shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receivey/of trugiee empowerad 10 @xécute 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 attachment S ith all gitfer I'ke empowered.
SIGNATURE:
TYPEWFHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




