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1. Entity Name

I-DEAL PROMOTIONS, IN

H53223

C.

Principal Place of Business

6833 BAY POINTE DR. G210
TAMPA FL 33615

Mailing Address

8833 BAY POINTE DR,
G210
TAMPA FL 33615
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Not Applicable

59-2537791

le

$8 75 Additional

L??é 2g |7

L7

3’%}9’

~

/ﬁ%éq

O

. Certificate of Status Desired

Fee Required

_. 6. Name and A’ddress of Cutrent Registered Agent 7 Name and Address of New Reglstered Agent
e e T s ——
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ment for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florigia.
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8. The above named
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Su

)ﬂ)r privBd name regwslsrad agent and flle it applicable, (NOTE: Registerad Agent signatura fequired when rainstating}
.
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. OPPENHEM- STEVE Street Addrress Number is tAccept,able)
8833 BAY POINTE DR. #G210 /"
TAMPA FL 33815

9. This corporation is eiigible t,oésfy its Intangible =

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing

- $5.00-May Be=-

¥ Taxfiling requirement and elects 1o do so. -
y Trust Fund Contribution. Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PTD O Detets TITLE O change [T Addition | 5
2
NAME OPPENHEIM, STEVE P R &
STREET ADDAESS | 8833 BAY POINTE DR G-210 He/ =z MOy& STREET ADBRESS §
CITY-ST-2IF TAMPA FL Gé‘}fﬂ 1l CITY-$7-21P Ié-l
TIME | De]glg TITLE O Change [ Addition | ¢5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TTLE - e Ulosigte L [ Change (7 Addition
NAME = NAME =" = g = == = e )
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-5T-2IF
TITLE [ Delete [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE 2 pelete TIME [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
Ime [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | heraby certify that the information supplied with this fflin 3 does not qualify for the exempnon statad in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tru d 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changad; or on an attachment with ali other like empowered. ?/‘? —
T N orroy
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