2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098736

1. Entity Name

INTER-DESIGN CONCEPTS, INC.

FILED
May 11, 2000 8:00 am

Principal Piace of Business

2455 E. SUNRISE BLVD.

STE 502

FORT LAUDERDALE FL 33304

Mailing Acdress

2455 E. SUNRISE BLVD.
STE 502

FORT LAUDERDALE FL 33304-3108

|

(i

Secretary of State

05-11-2000 90299 026 ***150.00

JHI

2. Principal Place of Business 3, Mailing Address |, |
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UB Applied For
77538 Not Applicable
i C zi it
Zip ountry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
- : Namé™ ™ Tt T ' T ’
SCHNITZER- GERALD § Street Address (P.O. Box Number is Not Acceptable)
2455 E. SUNRISE BLVD.
STE 502
FORT LAUDERDALE FL 33304 & L (2o
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printad nama of registerad agent znd We if applicabla (NOTE: Registared Agent signature required when reinstaing) DATE
. R N . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing reguirement and elects te do so.

{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

Added to Fees

", OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE PSD (1 oetete TNLE D change  [J Addition | &
NAME GALISZEWSKI, MARTHA NAME %’.
sTREeT ADDRESS | 1948 NE 2ND STREET STREET ADDRESS bl
CiTy-ST-2IP DEERFIELD BEACH FL 33441 y. CITY-S1-2P " al
TNLE v A Delete TMLE Vv [ . O] Change  [Ehition 5
NAME SCHNITZER, BEAALD NAME A u._dc,\_.s

STREET ADDRESS | 2455 £ SUN 1VD., #502 STREETADDRESS | 23"} ;o < S S “

cny-st-2¢ | FORT LAUDERDALENFL 33304 CATY-ST-2IP L]—E P, £C ™30 H

TITLE SR V- —- O belete TITLE - ) R " '_ __' " :_V__n . Ij_Chgngg 3 Additicn
NAME NAME | )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TIME [ Delete TITLE [(Jchange  {J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST1-2IP

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-ST-2IP

TILE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-Z1P CITY-ST-TIP

13, 1 hereby certify that the information suppfec

indicated on this report or supplemental
of the corporation or the receiver or trus

changed, or on an attachment with an

SIGNATURENS_JIGIN

pory is true g

FYPED OR PRINTED NAME OF SIGNIN

hpter 607, Florida Statutes;

d that

f{ the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
v signature shall have the same legal effect ag if made under oath; that | am an cfficer cr director
name appears in Block 11 or Block 12 If

| |60 BY-Fas4(¥




