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RT (UBR) FILED

2001 UNIFORM BUSINESS REP Abpr 04, 2001 8:00 am

DOCUMENT # POO000061557

1. Eniity Nama

IDEAL SOLUTIONS OF SOUTH FLORIDA, INC.

ecretary of State

03-16-2001 90013 017 ***150.00

Principal Place of Business

1963 BAY COVE ORIVE
BOCA RATON FL 33434

Mailing Address

19695 BAY COVE DRVE
BOGA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suitg, Apt. #, elc.

33999

L

IR

DO NOT WRITE IN THIS SPACE

IR

ompowarad.
r

changed, or on an attachment with an addre

FIGNATURE:

SIGHATURE AND TYPED OR

13. ! hereby canify that ihe information supplied with this filing does nat quality for the exemption stated in Section !19.07&3)0). Florida Statutes. | further certify that tha information

indlicated on this report or supplernental report is true and accurate and that my signature shall have the sarma legal etfect as i r
of the corporation of the receiver 0f irustea empowerad Lo axeculs this repor as required by Chapter 607. Florida Stalutes: and that my name appearsin Block 11 or Block 12

P ol S

I=ig— o0}

f made under cath; hat 1 am an officer or director

NAME OF SIGNING OFFICER OR DIRECTOR ¥

Dalo

Sl 4d3-7e2
Caytima Prone »

City & State City & State 4. FEI Number Applied For
-|O0LSSE y Not Applicable
Zip Country Zip Country ) " $8.75 Acditiona!
5. Certficate of Status Daslred O Foo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Toni T T e e m SRR e i Ca T Ul NAmR LT T e e e TR e S
MCRAE, MITHCELL T
. Street Address (P.O. Box Number is Nol Acceptabls)
6274 LINTON BLVD. i
SUITE #100
DELRAY BEACH FL 33434 _ ‘
City FL | Zip Code
8. The above named eﬁmy submits this staternant for the purposE of cl"\angin'g' its ragistered office or registered agent, or both, in the State of Florida.
o :_..-‘3 . _-._) LR A b . Lo oar
SIGNATURE .
~ Sgnature. typad or prrzad ramo of fegiatered agent and tida i appacable. [NOTE: Registared Agen: signature roguired when g} > "DATE
9. This cZ'rphr‘éﬁqq is eliglble to satisfy,ts intangible * . FILE NOW!! FEE IS $160.00 1"0 Election Campaion Fivancin 3 _
Tax filng requirement and elegts 1o do st~ 3™ . *Afler MAY 1, 2001 Fes will be $550.00 o 'Tru(s:l Funid C::t?buﬂlonn LA g 'ﬁﬁoﬁg?
(See criteria onback) Make Chack Payable to Department of State )
11. OFFICERS AND DIRECTORS . - l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PO ' o O elets TIE [Jcharge [ Addition | S
HAME FEINERMAN, MAX NAME 2
staeer anoRESS | 19695 BAY COVE DRIVE STREET ADDRESS 3
om-s1-2¢ | BOCA RATON FL 33434 Cm-SI-ap Y
TME 7 Defets TME Clchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-5T-2P
TLE L ) ) _ Ooetme o me B ~ [JCtange ] dition
> {~NAME —mem A gl 3 = = ——yu— -
" STREET ADORESS |~ g CEIREETADORESS ™ |” — — T T T
_ Gm-gT-ZP CTY-S1-2P
THE [ Delete “TmLE O cChange [ Addition
NAME NAME :
STREET ADDRESS | . STREET ADORESS
CITY-51-ZP Y- 51-2P
TLE O Delete TILE Ochange  {J Aadition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-S1-0F GITY-ST-2P
THLE [ pelete TRLE Ochage [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P oy S7-29



