FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09,2003 8:00 am

DOCUMENT # H53223 ecretary of State
1. Entity Name 04-09-2003 90107 043 ***150.00
I-DEAL PROMOTIONS, INC.
Princi Pgce of ; Mailin: S
4204 w LANE 4204 ANE
TAMPA FL 33624 TAMPA FL 33624
" e RN ARAR AR IR
2. F'nnmpal Place of Busm? 3. Mailing W
Suite, Ap‘ # eic. Suite. Apt. #,etc. EI(ECK MERE {f MAKING CHANGES
City & State City & State 4. FE{ Number Appiied For
59—2537791 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O g?e'gesq L’;\if:ci’tima'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme T - _

OPPENHEIM, STEVE
4204 KEZAA LANE

Street Address (P.O. Box Number is Not Acceplable}

TAMPA FL 33624

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
+ 'the ohligations of registered agent.

IGNATURE

» - * . ?ignalure. typad ar printed name 4t registered agent and title if applicable. (NGTE: Registered Agent signature required when rainstating) DATE

*  FILE NOW!! FEE IS $150.00

- . 9, Election Campaign Financin

. After May 1, 2003 Fe_e will be $550.00 TruStIFund Copmr?bution‘ ’ a0 f(i!.ggohll?;sse

Make Check Payable to Florida Department of State

10. ' OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE 1PTD 3 Delete TLE [ Change [ Addition
NAME OPPENHEIM, STEVE NAVIE

STREET ADORESS 420 STREET ADDRESS

CITY-ST-2IP TAM A FL 33624 { CITY-ST-2IP

TILE ) [ nelete TITLE [JChange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP -

THLE e CJoelze  J TME ) [ thange [ Addition
NAME R o ) TSR N T Y TR el
STREET ADDRESS STREET ADDRESS.

CITY-ST-ZIP GITY-51-2IP

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIE O petete WLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filin é; does nol qualify for the exemption stated in Section 119.07(3)(i), 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
ered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or fru
changed, or on an attachment with a ith all other like empowered.

SIGNATURE: __ SYEY m REQUIRED

S!WE ANDTY, )éﬂ GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Data Daytime Phona ¥

d4  SLrBs90

P

CR2E034 {(10/02}



