2000 UNIFORM BUSINESFS REPORT (UBR) FILED

DOCUMENT # P98000020068 Mar 22, 2000 8:00 am

1. Entity Name
NTEGRATED CHAISTMES DESIGNS, INC. | Secretary of State
( |

Principal Piace of Business MailinE.) Address
!
6310 HUTCHINSON ROAD 6310 HUTCHINSON ROAD

MIAMI LAKES FL 33014 MIART I'AKES fL 33014-1362

I

IR

il Lane [ S05 Aluse lace] M

Suite, Apt. #, atc] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City’8 State 4, FE) Number Applied For
Pﬂ/\Q_KLA'N D f!-/ &V’ K/d/hy FL’ 650621774 Net Applicabie
le Country Z Country " : $8.75 Additional
5, Certificate of Status Desired . X
0(07 ; . A ' %7)0 b? S A— o u Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

I Name

WASCH, JOSEPH C
5530 COACH HOUSE CIRCLE #E '
BOCA RATON FL 33486 '

I Gity FL Zip Code

Street Address (P.C. Box Number is Not Acceptable)

8. The above named entity submits this sjaterment for the urpiose of changing its registered office or registered agent, or both, in the State of Florida.

] av r I'l'ﬂ.- —— r-;-u:. . o

=1
i ! (ROTE: Registeffd Agent signalure fequirad when reinstating) DATE

SIGNATURE ¥
Signatura, .?’ prigtad name of reﬁered agent and h[ylf apfhcahla

9. This carporation is eligirfe to satisfy its Intanginte | __ . FILENOWI! FEEIS 515000 ____ | .o Eiocionc o Fi

Tax filing requirement and elects to do so. After MAY 1 1, 2000 Fee WI" be $550.00 ) Trﬁ;I,?Endaénoaat;?;uﬁz:mmg O Egj'ggohggi?e

(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
TILE D I ™ Delete TITLE 'HChange (] Additien | -
HAME FIORENZ, JENNIFER D NAME -
STREET ADDRESS | 6310 HUTCHINSON ROAD swepraooness | FEOD /4 lpine. lane
omv-sT2e | MIAM) LAKES FL 33014 aiv-sT-2P 12,942 / ﬁ,mf EL 220b7
TTLE D | [ Delete TITLE ) E{Ehange [ Additien
NAME FIORENZI, CHARLES J NAME
STREET ADDRESS | 8310 HUTCHINSON ROAD STREET ADDRESS %03 M me/ /amz,
orvst-ze | MIAME LAKES FL 33014 om-s1-2 Ll /pm,fﬁ £l 2367
TIMLE O Delete TITLE [ Change [ Addition
NAME j NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ CITY-ST-2P
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2if 1‘ CITY-ST-2P
TLE " O Delete e O Change [ Acdition
NAME NAME

—siAEETAnDRESS | — —————— e =t e M STREETABDRESS e oo . B

CITY-5T-21P | CITy-57-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P i CITY-§T-2P

13. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and,accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowereg!To exedyte this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address with 4il ot erl e\empowered.
N = +
g ,arr“ : I / / 3 ézz, {/2
gl % PN 0344 /0y 5~ 22D
sac}fﬁjlmnnpen W PRINTED NAuE OF}fc.mue OFFICER onfmifcvbn / Date Dayume Phone &

SIGNATURE: it W




