2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IDLE, INC.

F97000004569

Principal Ptace of Business

450 W DEARBORN ST
ENGLEWOOD FL 34223

Mailing Address

232 BAHIA VISTA DRIVE
ENGLEWOQD FL 34223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91134 032 ***150.00

L T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(Bee criteria on back)

O

City & Staie City & State 4. FEI Number Applied For
35'0425126 Not Applicable
i Zi Counti iti
Zip Country P ountry 5. Cerlificate of Status Desired O $8'75 Addmonal
Feoa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F e T G E v CUNp e a1, - R e s -
GARRISON' CATHERINE V Sireet Address (P.0. Box Number is Not Acceptable)
232 BAHIA VISTA DRIVE
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered agent, ar both, in the State of Florida.
SIGNATURE
. Signalure, typed or printad name of registersd agen! and title if appticabla (NOTE: Registerett Agent signalure required when reinstating} DATE
g
9. This corperation is eligible to satisfy its ntangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ etete TILE (JChange  [] Addition
HAME GARRISON, CATHERINE V NAME

STREET A0DRESS | 232 BAHIA VISTA DRIVE STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-ZIP

TITLE DV [ Delete CTTLE (7 Change [ Addition
NAME GARRISON, VICTOR C NAME

STREET ADDRESS | 232 BAHIA VISTA DRIVE STREET ADDRESS

CITY-S§7-2IP ENGLEWOOD FL 34221 CITY-ST-2IP

TITLE O Detete TITLE DOchange  [J Addition
NAME, on |~ — o e — - S T T —_— e .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

TIME O celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

TIMLE [ petete TITLE [ Change [ Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y signaiure shall have the same legal effect as if made under oath; that ! am an officer or directar

indicated on

of the corporation or the receiver or trustee empowered to execute this repart
changed, or on an attachment with an address, with afl other

SIGNATURE: //

this report or suppiemental report is true and accurate and that m:

as required by Chapter 807,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

SIGNATURE AND TYFED OR PRINT] Nw&mmnc OFFICER OR DIRECTOR

42702 9414601529
Qate | Daytime Phone #

Y tt1.1

LN
PR LS IS "5 & oF

Py
1T T

VOLT g ||

CR2E034 (9/01)

.




