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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJEC"" No ldea, Inc.
Name of Corporation

DOCUMENT NUMBER: POOOO0OO28753

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Var K. Thelin
Name of Contact Person

No Idea, Inc.
Firm/Company

P.O. Box 14636

Address

Gainesville, FL 32604-4636
City/State and Zip Code

orders@noidearecords.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

Var K. Thelin at (352 ) 234-3526

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

mﬁm Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32303

CRIED45 (04413)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH
FOR CORPORATIONS
Pursuant to the provisions of seciions 6070503 6170502, 607.0305, or 6171308, Florida Statutes. this
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- _ . FEOSW 2nd Ave. Gunessthie, FL 3260
2. The principal office addiesy; P97 3W I Ave Ganesvitie, FL 32601
N - - o L Box ani6 Cimnesville, ML 32404.4634
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