2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000010889 FILED
DOCUM 9900001 T Jun 29, 2000 8:00 am
INTUITIVE. DESIGN, INC. Secretary of State
- 05-17-2000 90853 019 ***150.00
Principal Pace of Business Mailing Address
350 VALLEY STREAM DR. 350 VALLEY STREAM DR.
GENEVA Fl, 32732 GENEVA FL 327323228
2. Principal Plage of Business 3. Malling Address
Suite, Apt, #, etc. Suite, Apl. #, elc.
City & State City & State 4. FEI Number ' Applied For
5§ 2259070 | Not Applicable
Zip Country Zip Country ) i $8.75 Additional
5. Certiflcate of Status Desnredl a Fee Raquired
8. Name and Address of Cutrent Reglsterad Agent R -= -+ --7. Name and'Atdress of New Rogistered Ageni- - - v - —
’ Narne
|
1 HESTER, SHARON ) Street Address (P.O. Sox Number is Not Acceptabls)
—+—+= 350 VALLEY-STREAM DR.— —= . Bl e At
GENEVA FL 32732 '
City . Zip Code
/ “ | FL
8. The above named el bimits this statement # purposae of changing its registerad office or ragistered agent, or both. in the State of Florida.
SIGNATURE __ S\ WA N
Signarura typed-of prinited name of registend J applicabla. (HOTE: Regh Agent signan ire0 when o DATE
9. This corporation s eligile to satisfy its ntangible FILE NOW!!I FEE IS $150.00 sion O . .
Tax filing requiremant and elects {0 4o so. After MAY 1, 2000 Fee will be $550.00 10. Bloction Campaign Fiancing  $5.00 May Ba
- Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State ]
1. OFFICERS ANBDMEGTO‘RS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TiILE OLONEY™ 7 Delete TME ’ i Clchange O Addition | &
HAME SATon }—\(’_S\“QK KA , 2
shesTAoORESs | RSO STREET ADDRESS ! 3
e | enedd Hacida 33733, ea-st- 7 (Y
e O petete e O change [ Addtion | O
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P erry-Sr-2IP
e . O peete TME. : : =7 [ Change - [T Addtion
LMame NAME
STREET ADDRESS STREET ADDRESS
FOMYiSTigp | e T e S e - T oy st1-ap -]~ e : ke = ! - - - - =
TE [ Detete mme ' ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-2P CITY-57-21P !
TME O Delete TITLE ! I change [ Addition
KAME . NAME
STREET ADDRESS STREET ADDAESS
CIvy-ST-21P ciTY-S7-2P
HLE [ belete TE ‘ [JChange [ Addition
HAME NAME
SIREET ADDRESS . STREET ADDRESS |
CITY- ST 2P ‘ CITY-51-2P
13. | hereby certify that the information supplied with this filing does not qualify o the exemplion statad in Section 119,07(3)i), Flarida Statutes, | further certify that tha information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as # mada underoath; that | am an officer of direCtor
of the corporation or the receiver or trustea empowered 10 exacite 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 attachmengwit~gmaddress, with all other,likq empoywerad.
SIGNATURE: |4oD 349 0049
. Dats ] Caytrns Phone ¥




