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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L81013

1. Entity Name

IDEAL MANAGEMENT COMPANY

Principal Place of Business

5801 SW. 74TH ST.
SUITE 407

MIAMI F1. 33143-5164
us

Mailing Address

5901 SW. 74TH ST,
SUITE 407

MIAMI FL 33143-5164
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90046 008 ***150.00

MR EETR AT

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number |Applw’ed Fol
660204412 Thiot 2
| T
Zi o j Counts iti
P ountry Zp ourlry 5. Cenlificate of Status Desired O $8'75 P}ddﬂmnal
Fee Required
© e~ © wwe~ G -Name and-Address of Current Registered Agent™ — -~ - - © ~ "7*Name and Address of New Registered Agent
Name
BROWN, GARY A Street Address (P.O. Box Number is Not Acceptable)
5901 S.W. 74TH ST1.
SUITE 407
MIAMI FL 33143 City FL | 2 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.
SIGNATURE
Signatre, typad o printed name of registered agent and tite if applicable. {NGTE: Ragistered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
10. Elaction C aign Fi
Tax filing requirerment and elects to do so. ection Lampaign Hinancing $5'00 May Ba

9. This carporation is eligible to satisfy its Intangiblg

{See criteria on back)

After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Department of State

Trust Fund Contrinution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE PST 1 Delete e [ change [ Acditior
NAME BROWN, GARY A NAME

STREET ADDRESS | 5G01 S.W. 74TH ST., STE. 407 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TMLE VAS O Delete TITiE Ol change [ Addition
NAME BROWN, HAROLD NAME :

STREET ADRESS | 7300 PONCE DELEON RD. STREET ADDRESS

CITY-ST- 2P MIAM) FL CITY-ST-2IP

e YT T T T T e e e D B LT v e e - -[F- Change~- -[J Additior
NAME WYNN, PATRICIA J NAME

STREFTADDRESS | 5001 S.W. 74TH ST., STE. 407 STREET ADDRESS

CITY-8T-2IF MIAMI FL GITY-ST-21P

TMLE 3 Deleta TLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TITLE [ change ] Additior
NAME HANE

STREET ADDRESS STREET ADDRESS

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

TILE (3 pelata TITLE [ Change  [] Additior
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-21P P CITY-ST-2P

13. | hereby certify that the information supplied with this fili
indicaled on this repert or supplemental report is true al
of the corparation or the receiver or trustee empowered
changed, or on an attachment with an address, with

SIGNATURE:

stated in Section 119.07(3)(7). Flerida Statutes. | further certify that the information
tusd shall have the same legal effect as If made under oath; that 1 am an officer or director
quiréd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OF PHINTED NnyOF SIGMING OFFICER OR DIRECTOR

g@ﬁi.ﬁm%gﬁ%@

Dat Daylime Prone #

Y o



