2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy o Apr 21,2000 8:00 am
INTERNATIONAL FOUNDATION OF DOLL MAKERS, INC. ecretary of State
04-21-2000 90020 021 ***150.00
Principal Place of Business Mailing Addrass
197 LAKE MINNEQLA DRIVE 197 LAKE MINNEQLA DRIVE
CLERMONT FL 32711 CLERMONT FL 34711-2344
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FEI Number Applied For
59-2617913 ) Not Applicable
i i Count it
Zip Country 2P ountry 5. Certificate of Status Desired | $875 Addltlonal
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
) BELL, PETER-G. -
BELL, RICHARD H. Street Address (P.C, Box Number is Not Acceptable)
197 LAKE MINNEOLA DRIVE
NT FL 32711
CLERMO 197 LAKE MINNEOLA DR
City Zip Code
- CLERMONT FL | 3711
8. The above namew;stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J M (/// ‘/470
S:gna!umnled nam8 of registered agent and title if applicabla, {NOTE. Registerad Agent signaturé reguired when reinstatng) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financi
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 et 'Fun d Coil;igt?uli;n‘ ng 0 Asg-e%%'\;?;fe
(See criteria on back) Make Check Payable to Departiment of State
11. ) OFFICERS AND DIRECTCRS | K22 ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 11
e D [ Delete TILE Clchange [ Addition
NAME BELL, RICHARD H. NAME
sTreeT aoRess | 197 LAKE MINNEOLA DR STREET ADDRESS
CITY-ST-ZIP CLERMONT FL CITY-57-2IP
mLE D 3 oelete TITLE [ Charge [ Addition
NAME BELL, PETER G. NAME
streeT a0cress | $97 LAKE MINNEOQLA DR ] STREET ACDRESS
CITY-5T-21P CLERMONT FL CITY-ST-21P
TMLE 10 [ Delete TITLE [ change L[] Acdition
NAME HETTINGER, CALVIN C. NAME
sireer aooress | 197 LAKE MINNEOLA DR STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-2IP
nme OJ Delete e I Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-51-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE ’ [ change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemantaenqyl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empwered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerit with an address, vith allgther like empowered. .
- 74 _
SxToL, , Rt | A / / -
SIGNATURE: a0 g S TGP Y//9/00 F5.7-379 /404
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



