2001 UNIFORM Busm.-.;ss-nspom (UBR) FILED

DOCUMENT # FO7000004569

1. Entity Name

" is
L,

IDLE, INC.
Principal Place of Business Mailing Address
470 CCALL RD. 470 SODTY MCCALL RD.
ENGL FL 34223 ENGLEWROR, FL 34223

2. Principal Piace of Business 3. Mailing Address

~

480 W. Deacarn) Q[ 222 Paie

el

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 02, 2001 8:00 am
Secretary of State

05-02-2001 30021 037 ***150.00

L

Cily & State

EI\JG\LELUQQA, T+ 8&?%' FL

4, FEl Number 35.0425126 Applied For

Not Applicatsle

Zip éountry

AHz223 FParasala, Bzipf.z.z%

1Coumry
S&.M% a_

8. Certificate of Status Desired |

$8.75 Additionat
Fae Required

7. Name and Address ot New Registered Agent

6. Name and Address of Current Reglstered Agent

. e -— -

GARRISON, CATHERINE V )

ENGLEWOQD FL 34223

+76-SOUTHMEEA R 2. 22 Pamsx\a.U'ls’quw

MNarng-

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

8. The abave named entity submits this statement for

\ L)
SISNATURE dmm

-

D

purpose of changing its registered office or registered agent, or both, in the State of Florida.

425 .0/

Signatura, typed or printed nama of registered age;

nd tithe if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

9. Ihis corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp T Delete TITLE . Changs  [] Addition
NAME GARRISON, CATHERINE V NAME g;_Pr sk Cad"ha.n R \/ ’E
streer aporess | 470 SOUTH MCCALL RD. SIREETADDRESS | 9 2 2. Pasadhiee Viste ©r.
tirv-s1-2ip ENGLEWOOD FL 34223 er-S-7P |2 el owond, FL O BYHLAZ
TMLE DV O petete TINLE YA ‘ Ncnange [ Addition
NAME GARRISON, VICTOR C NAME g.o.rhu Sy, Vicks ~ QL
street aooress | 470 SOUTH MCCALL RD. STREETADDRESS | 2B 2., TomMaan U iska D
orv-si-2p | ENGLEWOOD FL 34223 orste | Epsedamso-od P DHZAZ
T O Delete L = ' [ Crange L] Additon
S| name Al o cot T e T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [} Change T[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e 1 Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS '
CITY-ST-2IP CITY-ST-ZIP

- .

SIGNATURE:( &7

changed, or on an attachment with an address, with all other like em7zwered‘

C(.;H\Qrtum

L rgon) Y25 0)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate ana 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y/ 4601829

SIGNATURE AND TYPED QFf PRINTED NAME OF SIGNI1G OFFICER OR DIRECTOR
L

Catg ( Daytime Phons #

CR2E034 (10/00)

]



