2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065770 Feb 01, 2001 8:00 am
I+ Eny Name Secretary of State
INTERNATIONAL DESIGN & DEVELOPMENT, INC.
' 02-01-2001 90048 013 ***150.00
Principal Place of Business Mailing Address
424 PALM STREET 424 PALM STREET
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 650819751 Appfied For
Not Applicable
Zip Country Zp Cauniry §. Certificate of Status Desired O $8.75 Additional
it - .. - . ) . Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered'Agent ——=~~ = ="".—
Name
SUTKA, BRUCE
Street Address (P.O. Box Number is Not Acceptable
424 PALM ST - ( plabie)
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida.
SIGNATURE
Signaltura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 51325'22r%aén;:‘itlrgigguzg}incmg ] fi;%?o@;se
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
NLE DpP 1 pelete LE [ changs [ Addition
NAME SUTKA, BRUCE NAME
STREET ADDRESS | 424 PALM ST STREET ADDRESS
crv-s1-2¢ | WEST PALM BEACH FL 33401 CrY-st-2¢
TITLE DTS O pelete TmE Ol change {7 Addition
NAME NEGRI, DAVID NAME
STREET ACDRESS | 424 PALM ST STREET ADDRESS
oTv-S1ZP | W. PALM BEACH FL 33401 gv-s7-2p
TITLE - - [ peléts "R TILE - [} Change™ ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-$T-2IP CITY-ST-21P
TITLE 3 belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-5T-2iP
THTLE 7 Delete TITLE T Charge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2P
TME [ Delate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P e CITY-ST-2IP

13. | hereby certify that the ipfgfmation supp{ied witlythis filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repopSUpplgmenial po trug,arfl aeg

urale and that my signature shail have the sape legal gifect as if made under oath; that | am an officer or director
of the corporation or, R ‘y o0 exgeute this report as required by Chapter 67

lorida Siatutes; and that my na pears in Block 11 or Block 12 if
changed, or on an @ & empowerad.
Al () 1 o
Y
L] \ /

SIGNATURE: \ _ J
SIGNATURE-ANB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / I Date Daytirme Phone #

(T VTR T

CR2E034 (10/00)

!



