2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000065770 Secretary of State

1. Entity Name =

FILED

INTERNATIONAL DESIGN & DEVELOPMENT, INC. ‘ 05-19-2002 90043 037 ***150.00
Principal Place of Business Mailing Address

424 PALM STREET 424 PALM STREET G o OL Y e
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

ARG A

May 19, 2002 8:00 am

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEl Number Applied For
65‘0819751 Not Applicable
Zi Count i Counts it
s ountry 2 ountry 5. Certficate of Stalus Desred ~ []  98-75 Additional
e s SR S e e SN e o - -FeeRequited o - o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SUTKA' BRUCE Street Address (P.O. Box Number is Not Acceptable)
424 PALM ST :
WEST PALM BEACH FL 33401
City ) FL Zip Code

8. The abofe named entity submits ni fstate"wem for the purpose of ~~anging its registered office or registered agent, or both, in the State of Flerida.
- N \ . -
- . . f

] L
- [}

SIGNATUF!F&,;_... ot N . . _ —
Sigr . .<typed or printed na  :of re,, stered ag. | itle if applic.oie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This Florporalign is eligible to satisfy its Intangible® ‘ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe!;s
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TIME OP O Delzte TITLE O Change  [J Addition

NAME SUTKA, BRUCE N NAME

amaeer poress | 424 PALM ST STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33401 CITY-ST-2IP

TMiE DTS O Delste HITLE [Jchange [ Acdition
e o | NEGRLDAVID. - .o o com e mcom fleiME s e e e e - -~

seeT aooness | 424 PALM ST STREET ADDRESS

CITY-ST-2P W. PALM BEACH FL 33401 CITY-ST-7IP

TITLE [ pelete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-71P ' CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P | CITY-ST-21P

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 cerlity thal the information
——-indieated-0F1~W&Feport-or-supplem9n:aLreport e And accurate and-that my signature shali have the.same. legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee e te this reporl as regaff Cﬁapter 607, Florida STatoesTand tat niy mame appears i Biook-1+1-or Block: 1 24—
changed, or on an atiac, an address, other lik empo'\\/vere

Gy ;
SIGNATURE: s :
SIGNATDRE AND TYPED OR PRINKED NAME QF sndUlG OFFICER OF(D\HECTOH Data Daytima Phone #

FIFIE

ny

CR2E034 (9/01)

i
ji -




