ol Fo

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

e e

DOCUMENT # (318603

1. Entity Name

IDDEA, INC.

Secretary of State

03-31-2003 90309 043 ***150.00

Principal Place of Business
140t N RANDOLPH CIRCLE
TALLAHASSEE FL 32312
us

Mailing Address

1401 N. RANDOLPH CIRCLE
TALLAHASSEE FO 32312
us

2. Principal Place of Business 3. Mailing Address

MG MR AN

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

e e e = T =

D CHECK HERE IF MAKING CHANGES

City & State City & State 3. FEINumber o e qas ~~|Appfigd For— | —==
59-2253115 Not Applicable
Zip Country Zip Country " . 38_75 Additignal
g 2—338 32—359 t"v Certificate of Status Oesired O Fee Required
G. Name and Address of Current Registered Agent 7. Name and Addrass of New Registeraed Agent

Name ‘

BREZIN, MICHAEL
’ Street Address (PO, Box Number is Not Acceplable)
1401 N RANBOLPH CIR
: |
TALLAHASSEE FL 32312 Ciy FL | Zpcod
8 ‘¥he above named entity submits this statement for the purpose of changing its registered office or registered'agent, or both, in the State of Florida. | am familiar with, and accept
“the Gblgaﬁonﬁﬁt\ere gent. .
; - —
SISNATURE M 3/~23
Y Signalure, Lyped or printed name cf reg\st@ and title if applic@ {NOTE: Registered Agent signature required when reinslating) DATE
- n IS $1
-FILE_NOW.I_FEE I SWUH 30.00 = ; . 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee wi - Trust'Fund ContribUtion [ Added 1o Fées =
Make Check Payahle to Florida Department of State . ’
10. ;_., P OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me™” Dp [ Delete TILE [ change [ Addition S_
NAME BREZIN, MICHAEL J. NAME S
sTreeT Anoress | 1401 N RANDOLPIQ CIR STREET ADDRESS 2
crv-5t-zp | TALLAHASSEE FL CiTY-ST-2IP S
o
TITLE DST [ Delete TITLE [ Change [ Addition g
NAME NOEL, KENT NAME
street anpress | 1401 N RANDOLPH CIR STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL CITY-51-2P
TITLE [ Delete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS - STREET ADDRESS - - -
CiTY-87-21P CITY-5T-2IF
TIMLE 1 Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O belete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby certity that the information supplied withthis filing does not qualify for the exemption stated in Secllon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report 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 receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh ail other like empawered.
L ’\'TE” i — é (
SIGNATURE: \\M\ WP CODESRIRED DA Tt S oy e

SIGNATURE AND TYPED OR PRINTED

IGNING orﬁhen OR DIRECTOR

Date Daytime Phore #



