2000 UNIFORM BUSINESS REPORT (UBR) FILED

e 2050 am

BUSINESS IDEAS GROUP, INC. 01-18-2000 90093 044 ****&] 25
Principal Place of Business Mailing Address
140 INTRACOASTAL POINTE DRIVE 140 INTRACOASTAL POINTE DRIVE
SUITE 305 SUITE 305
JUPITER FL 33477 JUPITER FL 33477-50%4
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE (N THIS SPACE
City & State City & State 4, FE|l Number Applied For
9'2438293 Neot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name i
Street Address (P.C. Bex Number is Not Acceptable)
COLE, THOMAS D.
140 INTRACDASTAL POINTE DRIVE
SUITE 305
Cit Zip Code
JUPITER FL 33477 Y FL |
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
Slgnature, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD B Delete TILE PD [ Chenge Addition
we | NEWMAN, ROCHELLE we  |CARRAS, FETER A

STREETADDRESS | 77 o 5. FEDERAK ﬁ//ér//admf

STREET ADDRESS
2929 BIARRITZ DRIVE av-sT e | poBe Sewad , AL 33455

CTY-ST-2F | pALM BEACH GARDENS FL

TILE 0 [ pelete TLE [JChange [ Addition
e COLE, THOMAS D. e

STREET ADDRESS 140 |NTRACOASTAL PTE DRNE #305 STREET ADDRESS

CITY-57-2IP JUPITER FL CITY-ST-ZIP

wme — | 8§D - . [ Delete TTLE : [ change [ Addition
e MCCALLUM, DENNIS A

STAEET AODRESS

STREET ADDRESS | 130 BRIDGE ROAD

CITY—ST—EP TEOUESTA FL CITY-ST-2IP -

TITLE [J Delete TILE vA; [ change B Addition
HAME MAME NELW? 7'?7", AND %/2 v

STREET ADDRESS STREET ADDRESS /535 (Y PRESS /

CITY-5T-21P ar-s-if |\ TeQuEsiA , 33469

TILE [ pelete THILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TMLE 3 Celete TITLE ‘ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with,an addee®y, with all othgr ike grypowered.

/Va =iy AV TR/ %7
SIGNATURE: | o e SV, QAP T 1o/ o0 St-gar "%

S

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



