0258235

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |

PROFIT SRR, FLORID RTM F STATE o .
CORPORATION ' - o et Horry Apr 20,1999 8:00 am
ANNUAL REPORT o

Secretary of Sits ecretary of State
1999 o

DIVISION OF GORPORATIONS 04-20-1999 90124 037 ***150.00
DOCUMENT # K185657

1. Corporation Name

I'VE GOT AN IDEA, INC.

J—

INWWERANRANREIRR RN

Principal Placa of Business Mailing Address
20634 NE 9TH COURT 20634 NE 9TH COURT
N. MIaMI BCH FL 33179 N. MiaMI BCH FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/10/1988
2. Principal Place of Business 2a. Maiiing Address . 4. FEI Number Applied For
m EL) 65'0052756 Not Applicable
ite, Apt. #, etc. Suita, Apt. #, etc. ] . it
Sulte, Apt. #, etc uita, Ap 5. Cerlifcate of Status Desired O $8 75 Adqltlonal
E\ , El Fee Required
City & State City & State 6. Eiaction Campaign Financing o $5.00 may Be
E‘ ;l?l : Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss the current year Intangible
24 fz?l m m Personal Property Tax. Clves Mo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name .
KESSLER, BONNEE J. 82| Sireet Address (P.0. Box Number is Not Acceptabl
re: . CCe|
20634 N-E. QTH CT reel S8 ( ox Number is No! ptable} . l
N. MIAMI BCH FL 33179 53
84| City FL 85| Zip Code
11._Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered  __
—~~==gtfice or ragiStarcd age i orboth I the Sate o Fongs; authiiized by 1he corporation's Board of direciors. 1 hereby accepl e appointment 25 registered— |~
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE hig )
Blgnature, by ped of printed name of registered agent and tie if applicable. {NOTE: Registered Agert signature required when reinstating) DATE 65- i )
12, N T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME (27 s S O] DELETE TATTLE ClChange  (JAddiion | = '
TR ~
NAME KESSLER, BONNIE J. 12NAME L ’ &
seet anbress| 20639 NE 9TH CT. 13 STREET ADORESS ) i
CITY-ST-2IP N. MIAM} BCH FL 14 CTIY-ST-2P + - o '
TILE sh ] DELETE 21 TMLE Cyaddtion | 4y -
NAME KESSLER, BONNIE J. 22NAME SR
srrger aooress| 20634 NE 9TH CT. 23STREET ADDRESS LT !
SITY-§T-2P N. MIAMI BCH FL 2.4 OITY-ST-2P A
TRLE [ DELETE 31T [JChange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP - 34, CITY-8T-21P
TITLE [T DELETE 41 TMLE []Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4.4 CITY.ST-ZIP
TIMLE 3 DELEYE 54 TITLE [Change [ Addition
NANE 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS [
CITY-$T-ZP 54 CITY-$T-2P ) |
TME ‘ [ DELETE 6.1 TMLE JChange  [Addiion] |
NAME . 6.2 NAME o
STREET ADDRESS 63 STREET ADDRESS f ‘
CITY-§T-2IP 64 CITY-ST-ZIP ' :
Ak
]
3

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this repor as requited by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address,with all other like empowered. . ;
SIGNATURE: M@ﬂ@l&’@ ;ngﬂ (35 YoSadbd]

Daytime Phone #




