2001 UNIFORM BUSINESS REPGAT.{UBR) FILED

[ ]
DOCUMENT # P95000082471 May 30, 2001 8:00 am
1 ity Name Secretary of State
IDLEWYLD BEASING CORP. 04-27-2001 90347 029 ****50.00
05-30-2001 90029 042 ***100.00
Principal Place of Business Mading Address
833 IDLEWYLD DR. 833 IDLEWYLD DR.
FT. LAUDERDALE FL 33301 F71. LAUDERDALE FL 33301 T raAavuy
. I '
2. Principat Place of Business 3. Mailing Address ”"“m ”l ”" l " I” "l " ll ’lm I Im“lm "I”m
Suite, At #, elc. Suite, Apst. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..%16331 Applied For
Not Applicable
Zi Country Z: Count s
s ’ P uniry 5. Cerlficate of Status Desired O $8.75 Addhional
Fee Required
6._Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .__ Sre e PO B e e = =
p reet .0. Bo nher i t e
1201 HAYS STREET ress (| x Number is cceptable)
TALLAHASSEE FL 32301-2525
City ifj:::;g Zip Code
8. The above named entity subemits this statement for the purpose of changing its ¢ :gistered ollice cr registered agent, or both, in the é1ale of Florida.
SIGNATURE : 1
Sighature, lyped of praed name of wgistered agant and titie ¥ applicatte (NGIE! *ugisterat AQEMN BGAALIE fEQuSE when reinsialing) DATE
N . . P - - - U 1" (=
9. This corporation is eligiblc 10 salisfy its Intangible FILE NOwW!! f_cE IS '4‘:150.00 10. Eloction Campaign Financing $5.00 way 86
Tax filing requirernent and eiects to do so. After MAY 1, 2001 Fee will be §550.00 : . ) p—
9 . Trust Fund Contribution. Added o Fees
{See criteria on back) | filake Check Payabi: 1o Dapariment of State :
11, CFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelee s O] Cnange [T Addilon 8
NAME PICCIRILLI, JOSEPH M NAME =
streeT aouress | 833 IDLEWYLD DR. §TREET ADDAESS 3
orv-st-ap | FT. LAUDERDALE FL 33301 cirv-51- 2 &
Vo
s O pete TIRLE Dl Crange O sodiicn | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P COTY-S1-219
TLE O Delete THTEE [JChange [ Additior
NAME NARE
STREET ADORESS STREET ADDRESS
CIiY-51-2P PR - CHY-§lzp— - ff— — — = —— = - - -
LE [ vetete Mz [Terange [ Acdition
NAME ) MAME
STREET ASORESS STACET ADDAZSS
CITY-ST-Z19 CITY-81-21P
TITLE ] Daiete TME Jcrange ] Additon
NAME KAME
STREET ADDRESS STREET ALORESS
Ciy.5T- 2P C:TY-ST-212
TTLE [ pesets TILE [ Charge  [5 Addiien
NAME NAME
STRFET 4DDAESS STREET ADDRESS
CIr-S1-21P CITY-ST-2iP
13. | hereby ceriify that the information supplied with this filing does not qualify for 1 1e exemption stated in Section 119.07(3N). Florida Statutes. | further cenily that the irformation
indicated on this report of supplemental raport is true and accurate and that my signature shall have the samc legat effect as it macie under oath: thal | am an office? or d rectar
of the corporation or the receiver or trustee cmpogwared 1o execute this reparl a . required by Chapter 607, Florida Statutes: and thal my nama appears in Block 11 or Block 12+
changed., or on an attachment with an addressAvitll ail other like empowered. e
4
g
SIGNATURE: SO 4 Flr ity TH o Lty
/ )ﬁu{wns AND TYPED OR PAINTED NANE OF SIGNING OFFICER 01! DIRECTOR [T Dayzre thove + J

[



