2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

IDEAL TIME SOLUTIONS, INC.

_UNIFORM BUSINESS REPORT (UBR)
PO0000076556 - ‘
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Principal Place of Business
4290 MAHOGANY RIDGE DRIVE
WESTON FL 3331

Mailing Address
4280 MAHOGANY RIDGE DRIVE
WESTON FL 33331
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6. Name and Address of Current Reglstered Agent
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FILE NOW!I! FEE 1S $150.00
Aftar May 1, 2003-Fee will bo $550.60
Make Check Payable to Fiorida Department of State

9. Efection Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Addod to Fees

12, 1 hereby certity that the information supplied with this filing
indicated on this report or supplemental raport is trug ang4
of the corporanon Qr me racelver or trusiee empowsrca

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

nne PTD ‘ Detets e 4 PTO TChange (] Additlon. | §

ave BAKER, CHRISTOPHER § e baker Anitplr S ¢

skt aooeess | 4200 MAHOGANY RIDGE DRIVE ST 0SS | g 2R L Aot Ll :

orv-st-z0 [WESTON FL 33331 CITY. ST-71P W&J(& . 3333¢ ¢

TILE SVD Delel TME Ry~ Change [ Addition | C
; ' 1

NAME BAKER, DA R f R NAME Ka awr, Lor X R

sTREET AODAESS | 4280 MAHOGANY RIDGE DRIVE STREETADORESS | L /?..4, ol 2t

ov-size  [WESTON FL 33331 ST | ddestonl, Fe. 3333

THLE 01 pelete TME [Jthange [ Adsition

NAME NAME o .

“STREEY ADDRESS —_—— —_— — A - = - 5’.:-;‘ STH.[E[ ADDHESS . —— v—:.-——;..—:a‘.a.._pw—ﬂ-‘j‘—;-f;.wi‘-—' ) = -

oTY-S1-TP CITY. §1-27 mTeE TR S e e e

TNE [ Delete TIME O Crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1- 2P GITY-ST-2p

TmE ] Detete e . [JChange  [JJ Addition

STREET ADDRESS STREET ADORESS

CrrY-5T-2p CIY-ST-2P

TME (7 oetete T Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-st-zp . _J omv-sr-ae

¢ raport agwequi
g DOWE

aifyfor the exemption slated in Section 119.07(3)(i). Florida Statutes. | furthar cemfy that the information
pricdhat my signature shall have the same legal effact as if made under oath; that ! am an officer or director

red by Chapter 807, Florida Statutes; and that my narme appears In Block 10 or Block 11 if

a'afé P5Y-(.5?-0 lnb




