FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15. 2002 8:00 am

DOCUMENT #  PO0000061557 Secretary of State

1. Entity Name

IDEAL SOLUTIONS OF SOUTH FLORIDA, INC. 01-15-2002 90042 043 ***150.00

Principal Place of Business Mailing Address

19695 BAY COVE DRIVE 19695 BAY COVE DRIVE

BOCA RATON FL 33434 BOCA RATON FL 33434 9300908

s S SR G
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Applied For

65—1025552 I Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired a E«eae.zesq Iﬁ?s;ﬁ""a'

6.. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MNAY  FeineeMHAN
MCRAE, MITHCELL T Streel Address (P.0. Box Number is Not Acceptable)
6274 LINTON BLVD.
SUITE #100 eas  {day C(ove Dgive
DELRAY BEACH FL 33484

“ Roca  AToN FL |Z'°30§°f,3{f

purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statemen

N
SIGNATURE 57%/ -
o " typsd or printed nanfe of veﬁege_? agent and 1ie if ap?ucams. . (HOTE: Registored Agent signaiuro taquired when reinstating) ~ *** __ i
Lvd
9. This c_oégratio'n is eligible (o satisly its Intangible FILE NOW!!N FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. ‘ After May 1, 2002 Fee will be $560.00 . Trust Fund Contribution. O  Added to Fess
(See criteria on back) . O Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | PD O elete TIE Clchange ] Addition

NAME FEINERMAN, MAX NAME

sreer aoress | 19695 BAY COVE DRIVE STREET ADDRESS

CITV-5T-21P BOCA RATON FL 33434 CITY-ST-2P

Tme ) [ Defete TIME {TJchange ] Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-2P

e ; ) T [l velets TITLE T [JChange ) Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TMLE v . 1 Delete TImE [Jchange  [_] Addition
e NAME

STREET ADDRESS* STREET ADDRESS

CITY-St-zP CITY-ST-7IP
TITLE o O pelete TIME [Jchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 GITY-§T-7P

TITLE O Delete TITLE [ Change ] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-71P CITY-51-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 or director
of the corporation or the receiver or trustee empowered (o ex; his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, Wiih}aﬁe ér likeempQwered.

-

SIGNATURE: AL W p} (o_[,ﬁ z S|~ 83 1227

SIGNATURE AND TYPED OR FHMEB NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

AV Bl68.LE0

CR2E034 (9/01)




