FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
'DOCUMENT # PO0000003497
1. Entity Name 05-01-2003 91001 007 ***150.00
IDEA CENTER, INC.
Principal Place of Business Mailing Address
11595 KELLY RD. 11595 KELLY RD.
SUNTE 107 SUITE 107
2. Principal Place of Business : 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE! Number 5 09 Applied For
6 731?4 Not Applicable
zp Country 2p Couniry 5. Certificate of Status Desired O gfe_;esqaggéﬂonal
3 6. Name and Address of Current Reglistered Agent - - 7. Name and Address of New Registered Agent
Name
SPEGEL & UTRERA' PA. Street Address (PO. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 '
City FL LZip 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
the obligations of registered agent.

SIGNATURE -
Signature, typad orlpnr\lald_ name of registered agent and title if applicable. {NOTE: Registered Agem signatyre required when reinsiating) : DATE
FILE NOW!N! FEE IS $150.00 —
" 9. Efection Campaign Financin
After May 1, 2003 Fe_e will be $550.00 TrustLFund Copntr?bution. ? O fdsd.eodct'ohg?;sB ¢
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS b1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e . PD . 1 Delete TIMLE . [l Change [ Addition
NAME TURANSKY, JOHN E, NAME
strecr.aooness | 12657 COCONUT CREEK CT STREET ADDRESS
arv-sr-ze =~ |FORT MYERS FL 33908 CITY-ST-2P
TME VD O petate TITLE [ change ] Addition
NAME HUNT, BARBAHA NAME .
sTReeT ADoRESS | 12657 COCONUT CREEK CT STREET ADDRESS
crv-st-7¢ | FORT MYERS FL 33908 T~ oy -ST-2¢
TITLE T IS8T ) ' ) / ] Delste TITLE "7 [change  CJ Addition
NAME TURANSKY, LINDA NAME
streer anuress | 12857 COCONUT CREEK CT STREET ADDRESS
or-st-2p - [FORT MYERS FL 33908 CITY-ST-7P
TITLE . . [ Delste TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delate TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CTY-57-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-21P

12, | 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 certify that the information
indicated on this report or supplemer;ja gri is true and accyrate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver g 4 gecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
202 Arey

changed, or on an attachrmgnt per like empo 23
778/ 42403 = 590-G0s5

IGNAYURE AND TVPED DR P iNTED NA“E QF SIGNING OFFICA 4' OR DIRECTOR Dals Daytime Phone #

AY 9668150

CR2E034 (10/02).

§



