2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT # y
1. Enity Name PO0000003497 Secretary of State
IDEA CENTER, INC. 02-14-2002 90042 012 ***150.00
Principal Place of Business Mailing Address
11595 KELLY RD. 11585 KELLY RD.
SUITE 107 SUITE 107
FT. MYERS FL 33903 FT. MYERS FL 33908
— S IR EEARR A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0973174 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O I§ese.ggq L:::i:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~—— - R - - Name e P - P
SPIEGEL & UTHERA’ PA. Street Address (P.0. Box Number is Not Acceptatile)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registerad agert and title H applicabla. (NOTE: Registerad Agenl signarure required when reinstating) DATE
9, ;hisfﬁlorporat'pn is ehtglblz lc: s:?tls;fycl’is Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5,00 May Be
ax filigy requirement and &iects 1o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ) 74 Make Check Payable to Department of State

11. ) . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - PD [ netete TITLE [ Ghange ] Aaditicn
NAME TURANSKY, JOHN E NAME

STREET ADORESS | 12657 COCONUT CREEK CT STREET ADDRESS

CITY-$T-2P FORT MYERS FL 33908 CITY-ST-ZIP

TINE vD [ pelete TITLE [ Change [ Addition
NAME HUNT, BARBARA NAME

STREET ADDRESS | 42657 COCONUT CREEK CT STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP

TITLE ST O pelete TITLE JChange [ Addition
“NAME TURANSKYZLINDA™ =~ - JwiE - | e e e -

STREET A0DRESS | 12657 COCONUT CREEK CT STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 | cirv-st-zip

TMLE 1 Delete H e ' [Jchange  [J Addition
NAME | NAME ’

STREET ADDRESS STREET ADDRESS

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

TITLE : . . : O pelete TITLE [ change [ Addition
NAME S X NAME

STREET ADDRESS | - - STREET ADDRESS

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

TITE [ Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-$1-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental regGht is true and accuraje and that my signature shal! have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truse mp erefl to execfs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,ﬁ%a Xy - 590 2oss

Date Daytime Phona #

CR2E034 (9/01)




