\‘.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (¥BR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90860 030 ***150.00

DOCUMENT #

1. Entity Name

IDLE HOURS, INC.

P97000051163

Principal Place of Business Mailing Addrass ’

85% COLLEGE PXWY, £ & 859 COLLEGE pewy, A2~
FT. MYERS FL 23919 FT. MYERS FL 33919 .
2. Principal Place of Business 3. Mailing Addrass

L _fl

Suite, Apl. #, etc.

Suile, Apt. #, etg,

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 Applied For
’ 763267 Not Applicabie -
Zip Country 2ip Country ) ; $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Addraas of Current Reglstored Agent . 7. Name and Address of_mﬂgliteud Agent _ _ 1 .
 mn .. i it e . omem o ) Neme_ Mmoo L
» VICKI Street Address (P.O. Box Number is Not Accaplable)
8595 COLLEGE PKWY , -
FT. MYERS FL 33918 Cly FL [ 2 Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or
the obligations of ragistered agent.

registered agent, of both, in the Siate of Fiorida. | am familiar with, and accept

SIGNATURE -
Signanre, tvped or printed name of registened agen: snd e i appicabie {NOTE: Registered Apani KgNAIIe renUAd when rensLating) DATE
FILE NOWM FEE IS $150.00 . o .
* 8. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

Make Check Payabls to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS 19 17 _

TITLE P J Deiete THLE Ol Change  [J Addition | &

NAME BOULTON, BARBARA NAME 3

STReer acoress | B0 BUTTERFLY CT STREET ADORESS prg

erv-st-ze | FT NYERS FL 33908 CITY-51-2P L%

1T T O betete e O change [ Adition g

NAME MCENTAFFER, VICKI NAME

STREET apoRess | 801 MCGREGOR PARK STREET ADDRESS

orv-si-zP | FT, MYERS FL 33908 CrrY-5T-218

e ; Bt I L e N oo [ Change — 2] Addlilion_{ _ ~+i
B Y i : | B S . S T

STREET ADORESS STREET ADDRESS

CIFY-S1- 2P CITY-57- 29

e [ Detete TME - Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Chy-st-21p H

TE ) Detere e [0 changs [ Aadition i

HAME NAME . :

STREET ADDRESS STREET ADDRESS

CIrY-$7-2P oTY-ST-2P

TIME O oetete TIME ] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57.2p CITY-8T-2IP

12. | hereby certify that the information Suppifed wilh this ﬁling does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | furiher certify that the information
accur,

indicated on this report or supplemental report is trus an
of the corparation or the receiver of frustes Empowerad Io axecute this repart as raquired by Chapter 807, Florida
red,

changed.oronanattacthn ddress, wit ?Hi
SIGNATURE: F.x?ﬁéﬁué‘“““ l; 2

I[RED

alg and thal my signatura shall hava the same legal @

oct as if made under oeth; that | am an officer o director

Statutes; and thal my name appaears In Block 10 or Block 11 i
‘%03 239 4~ 19 /5
Date Omytime Prona #

OFFICER OR MIAECTOR

SHGNATURE AND TYPED OR PRINTED

v




