sn; FILED
Jun 19, 2001 8:00 am
Secretary of State

05-21-2001 90032 020 ***150.00

,

1. Entity Name

Beilliant Tdeas

Principal Place of Business Mailing Address
Boca Raton, FL . B30| Boca Glades Bivd. E.
Boca Raton,FL 3343Y4

DOCUMENT # Yo0000070%7)

2. Principal Ptace of Busings 3. Mailing Address
&201 BocaGlades Bld.E, 8301 Boca Gdades Blud. E. .
Suite. Apt. #, elc. Suile, Apt, #_elc, DO NOT WRITE [N THIS SPACE

City & State Applied For

@ocz: sﬁ‘:-}wg ,FL Roca Ratons, Fio N *_FE{LN??-TLO‘[ B3I _ [ JNotAppicanie

Zip Country Zip .| Country " . .75 Additi
3243y U.S 4. 2343w UsA & ContcanotSaungesies 0 $OTS nosenal N
8. Name and Address of Current Registered Agent ] - 7. Name and Address of New Registsred Agent |

Lisa Kubenez
8 30 / BC’C-A 6( A Jes‘ B f uJ . f - Street Address (P.O. Box Number is Not Acceptable)

Boca Raton, FL 33434 | -

City _ FL |“mpc<_:de
8. The above named enlity subrnils this statement for the purpose of changing its registered office or registerad a2gent. or both, in the State of Florida. f
~. . . i % .
SIG'NATURE.\ Lizsa KUI’.)C;\EJ?- L{ﬁ;o{al .
Soratrd Y o pAnted Abhe of TEG-IIA 300N ara I8 d INQTE wwwwmmm DATE } ,
9. This corpaation is eligivte to sausty its Intangivie | FILE NOWII! FEE IS $150.00 .10 o pon /;4 N F.-. ‘,-.,c-n Ao
" sTax tiing requiremeant and elects.ta do so. -~ s Afer MAY 1, 2001 Fea will bo $550.00 . ) $r::: Fm?&;:&dﬁ;‘a "o O fdsdgg:;:’:‘
See criteria on back) Q. | Make Cheek Payabis to Depaitment of Siata . | - '
n OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Pres idant O3 Deete nnE - Ocraxe  Dactiion | €
g Lisa Kobenez narE ' z
smesraooass | B 301 Boea (Glades Blvd. £ SISEET ADORESS :
Siv.5Ep2 % : oIy -§i-212 i
! » Bocs atowm, Fr 33493Y s It
| s ' . O cete i : Oty Qéomoe £
. ANE ' NAME .
i STRETT ACORESS . i
. ¢l -5T- 2@ )
. ; _ N . niE D Crangs.. D;‘.‘.}:ﬁla}‘j_ .
L‘SA ‘ :ubw vz . : :
SIPEET 320853 . i
. L Ciry-s1-26 )
, ! < ‘ﬂ”@ O "J ]-1 AnE O omange (3 Rensen :
wa } . . 1 -
STREET ALOFESS ‘F F“ . e « STAFET ADDRESS i it
MU I i D Cifv-St-2P ‘ . [
Lo - (VT ICek. | 1.ecT0 S
| nng R DRE . . . ..0O Créfpe [ #oeitga-
HAME _ ] KAME - . ., . . T L. qu
$TREET ADDRESS o STREETADDRESS § ', | b . o .
City-S1.78 .- ’FO K_. A § orvestae | - o oo
mET T N T T T, T T T Dcraxe O addiion
"M‘. ] . {— ] /a e - ~ L e - e ema m m e e - PR
| smeer aoomess L b AN‘f ‘ CEAS [N, F smezr aomss
"oomy-st.ap : S Ciry-sT-2p
11, i hereby i (ne exemption statad in Section 1 19.07(3Xi). Flonida Statutes. | turiber cerlily that the information
ndicaled v signature shalt nave tha same legal eflect as it made under cath: tnal | am an ofh-cer Of Awedior

! of the corporalion o the receiver or lnusiee empoweared 10 execule s reporl as sequired by Chapier 607, Florida Stalules: and thal My name appears i Block 11oF Block 12
changed. or on an altachment with an address. with a|l olher ke empowered ’

! SIGNATURE: & ' . Lisa Kubevez ,
!

IGNATURE ANG TR PRINTED NAKE OF SIGNMG OFFICER ECron Co e I ! I‘-i'r




