2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

IDEAS INTERNATIONAL, INC.

K65538

£

Principal Place of Business
2127 BEECHER ROAD
CLEARWATER FL 33763

us

Mailing Address

2127 BEECHER ROAD
CLEARWATER FL 33763
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90378 011 ***150.00

O OGN B

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2933338 Mot Applicable
i Count Zi Count ’ ' m .
Zip ity P Ly 5. Certificate of Status Desired il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DAYES, AW. B Street Address (P.O. Box Number is Not Acceptable)
2127 BEECHER ROAD
CLEARWATER FL 33763
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 Florida. | am familiar with, and accept

registered agent.

the obligations
nr——f !
SIGNATU

Signature, typed or printed naf.s of registerad agent and title if applicable.

(NOTE: Registerad Agent signatiire raquired when reinstating) DATE

PSasse—eFILE-NOWHI--FEE IS $150.00 . -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

- 9. Election Campalgn'Financing - -
Trust Fund Contribution.

$5.00 mayBe - |~

Added to Fees

10. . " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TNLE v [Ochange . [ Addition
NAME DAYES, ANTHONY NAME ) :

streeT anoress | 2127 BEECHER ROAD- STREET ADDRESS A .

crr-st-ze | GLEARWATER FL CIFY-8T-2P .

TITLE TD [ Delets TITLE : "» [JcChange [ Addition
NAME LADELL, BRIAN NAME ’

sireeT a0oRess | 1020 HARBOR LAKE DR. STREET ADDRESS

CITY-ST-2IF SAFETY HARBOR FL CITY-8T-2iP

mie SD 3 Delets TITLE [ changs [ Addition
HAME DAYES, MARGARET NAME

STReeT aoRess | 2127 BEECHER ROAD STREET ADDRESS

CITY-S1-21P CLEARWATER FL CITY-S$T-2IP

TMLE 3 delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-ST-2IP

TITLE [ palate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-ST- 2P GITY-§T-7IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify thalthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 directer
of the cerporation or the receiver or trustee empowered to 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 wi

SIGNATURE:

ddress, wit_h all

5%

other like empowered.

(M deoumED

SIGNATURE AND TYPED OR meren NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (10/02)



