T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

ID MERCHANDISE, INC.

PO1000001285

ecretary of State

04-16-2003 90120 019 ***150.00

Principal Place of Business Mailing Address

1824 SUNSET POINT RD.. #0

CLEARWATER FL 33765! CLEARWATER FL 33765

1824 SUNSET POINT RD.. #0

2, F‘rlnclpal P%eoﬁﬁgesss’o ‘57'565

S5 vz .

RERUEACAC A

Sune. Apt. #, etc. Suile_Apt. #, etc.

C5

X CHECK HERE !F MAKING CHANGES

UsSH 695

52195

SAFETY HRREOR FL | SHPETYHARBIRFL | ™™™ seamao T
- $8 75 Additional

h

5. Certificate of Status Desired

O * Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BITAR, JEAN v
1824 SUNSET POINT D40

CLEARWATER FL 33765 o

¥

T AN SAUBA

Street% (Raw\luﬁei)spjm A étable)

STE 5

FL

v SAFeTY HARBOR 695

the obligatitns of registered agent.
EN

B The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-11-03

v ) %}
.86 NATUHQ%#_% : -
- |gna[ure typad ar prmted name of registered agant and title it zpplicabla.

" [

DATE *

FILE NOW!!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
_Make Check Payable to FEorida Department of State -

~ -8:-Election-Campaign Financing _..
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . _"ﬂ“ OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B S Delete L PRESIDERIT (] Change NAddiIion
NAME BITAR, JEAN®: NAME H 3 Uﬂ/ ﬂ u 8 g
sTReeT ADORESS | 1824 SUNSET POINT RD., #0 STREET ADDRESS 9 %) h
cry-sT-zp - HCLEARWATER FL 33765 GITY-5T-2IP
THLE [ 3 S Delete TITLE IQ Addition
NAME ARIDAR, BRANDY : NAME u
STREET ADDRESS | 9566 S OAK TRAIL 208 STREET AODRESS 200 g Ve <0 H V5
or-st-20_|CLEARWATER FL 33764 sz | SO YDAVE 20 G? 20
=) H <
TITLE [ Celete TITLE 7 ! =~ e O adoition
NAME NAME
STREET ADDRESS s -J-seeer aopess
—OTY-STBP—|— oo it LGV ST zuh - _ R e -
TILE o™ O Delete g, [ Change  [] Addition
HAME . NAME
STREET ADORESS | SIREET ADDRESS
OTY-S1-2P CITY-ST-2IP
TiTE (1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-S7-21P N CITY-5T-2P
TITLE O vetete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-$T-2IP Omy-sT-7IP

12. | hereby certify 1hat‘the informaticn supplied with this filin

changed, ar on an attachrnent with an address, with all other like empowered.

SIGNATURE:

doas not qualify for the exemption-stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this refport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR-AECHRED

Y-1-93 - 399 119-91)

2LOCOTY

nv .

CR2E034 {10/02)

____M‘rvpzn ORPRINTED N#iIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



