2003
UNIFO

VO ATION

BUSINESS REPORT (UBR)

BRIG?-IT IDEAS, INC.

DOCUMENT #F0 3 80COCR0% ]

FILED

r;rlncipaf Place of Busihess

12520 SPARKLEBERRY RD.
WEST CHASE, FL 33526

Mailing Address

12520 SPARKLEBERRY RD.
WEST CHASE, FL 33626

o \LT:’)\ \]l 0] ATE
SR HASSEE. % GRIOA

AT AR Y

2. Principal Place of Business 3. Maifing Address
Sulie, Apl. 8, elc. Suite, Apt. &, etc. ] CHECX HERE IF MAKING CHANGES
City & Slate Cily & Stale 4. FEI Numger [ JAppiied For
52-2236893 . { " Inot Applicace
2p County Zp Cauntry 5. Catlicls of Stlus Desied - [Q/ $5.00 Addtional
- - - - . - - - - FeoRequired* - - :
8. Name and Address of Current Pegistersd Agent 7. Name and Mdundmmglm-dmnt
Name
FLIPPQ, FRANK )
12520 SPARKLEBERRY RD. Street Adaress (P.O, Box Number I3 Nol Acceplatie)
TAMPA, FL 33626 .
City FL [ Zip Cooe

8. The above named entity submits this ststement for the purpose of Ghanging its regisiensd office o registered agent, of bath, In the State of Florida. | amm famisar with, and accepl
the obligations of registered agem.

CR2E083 (10/02)

SIGNATURE . .

Egnawe, mmpmmmdwa‘pmmn- lqu.iuul mmt.n-mmumwm -wiumln Maling) DATE
9. MANAGING MmaEnerANAcens 10, ADDITIONS/CHANGES
1171 P O Detae WME O Cangs  [O) Additon
NanE FLIPPO, FRANK NAME
SwRETAN0ESS (12620 SPARKLEBERRY RD. STAEET ACDAESS
£ny.s1-29 TAMPA, FLL 33626 [y B T
L0113 v O] odlee e O chenge [ Addition
NAME FLIPPO, KARIN NAME Dl:"_l 1 -:,E'S,:Iq-jp

4 = e

SIREEF AIDRESS 17001 HALIFAX CT. STREET ADDFESS 03413 /03— 1003--D0B~ #*61.25
cav-s1-2P - [ TAMPA, FL 33818 Citv-st-2b Lo
my T S O Defete me __ | T,5 _ . ROeme  [JAsdten
NAKE CUBERQ, TAMMY Nt _“bcro ,Mm’/
SIREEY ADDRESS. | 1246 BAYCOVE CANE STREEVADDRESS 1K Co., Lane.
cv9-28 |LUTZ, FL 33549 N2 | Lrm ‘5’;, iy
me s J Dece e O cmpe [ Addition
NAME AGUEL, RAFAEL NAME
STREEVADDRESS | PO BOX 3743 SIREET ALDRESS
cov.s0-2¢ | HALLANDALE, FL 33008 fi-st-ze T .
ul'3 O pelee Mme OO tange 3 Addtion
WAt NANE
SIREEY ADDRESS STREET ADDAESS
ciY-51-2% CITY-51- 29
WIE O Delee e Dcmrge  (JAddison
NAE o
SIREET ADDFESS STREET ADDRESS .
chv.s1-29 Y5120 -

Indicatad on

SIGNATURE:
SHGNATURE

11. | heraby certify thet the information suppiied with this kling does not qualify for the exemprion sialed in Section "”M’ Florica Statutes, | further certify that the information
I seport | true and accurale and that my signature shall have the same legal effact ag If made under
limited llabliity company o the receiver of trugtee empowerad to execule this repon as required by Chapter 608, Florida Siatutas.

that | am a managing member or manager of the

OR PAENTED E

HANAGING MENE ER MANAGER, OR AUTHORZED REPAESENTATIVE

LMmA 203 BI3-3947lb 4

Olylirra Fna &

L

@



