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2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

IDEAS & INNOVATIONS, INC.

Principal Place of Busiress Mailing Address ' e
211 N. GOLFVIEW DRIVE 2111 N. GOLFVIEW DRNE
PLANT CITY FL 33567 PLANT CITY FL 33567

AT G

DOCUMENT #  P0O1000098104 Secretary of State

1. Entity Nama 04-18-2002 90349 003 ***150.00

2. Principal Plece of Business 3. Mailing Address
Suito, Apt. 4. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4ﬁEaumber Applled For
oo _3 ’7 5 O (“{5 q Not Applicable
Zip Country Zip Country ! 53_75 Additional
5. Certificate of Status Desired O Fos Required
= 8. Nama and Address of.Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B . e o e e | Name e . e e
' ON J Strae! Address {P.O. Box Number is Not Acceptable)
704 WEST BAY STREET
-TAMPA FL. 33608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda.
V)
SIGNATURE
. Sﬂ;mmm.twcduplimdwudladwmlﬂdmhnwm. (NOTE: Regt o Agart sige required when DATE
a Tra corporalion is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 1 %e;::gnuiag::;r?gu::::nclng 0 f?d'gqo“gae‘;g"
{See critaria on back) O Make Check Payable to Department of State ) '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D O peete [Jchnge [ Addition | &
NANE CLOSSHEY, JENNIFER E 3
steeronegss | 2111 N. GOLFVIEW DRIVE 2
cav-s1-zp | PLANT CITY FL 33567 ﬁ
e 0  Oelets D change [ Addition | G
NAME CLOSSHEY, CHARLES P
swneer aooress | 2111 N. GOLFVIEW DRIVE
emv-st-7e | PLANT CITY FL 33567
=1 mme i T - = " O Dalela - : <o O cnange [ Addition
— N‘—"‘E N B L T e e b E o s === S o o s R e e am S ) .
STREET ADDRESS i - T o TR T T T
crTy-S1-2P
TiME [ Delete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cimy-S1-2P CAY-ST-7IP )
e O etets TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ Detete TE _ Clchange [ Addlton
NAME NAE .
STREEF ADDRESS' STREET ADORESS
CITY- §3-2P CITY-S1-2P

13. | hereby cerlily that the information supplied with this fling dees not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this raport or suppiemental report is true and accurate and that my signaturae shalt have the same lagal effeci as if made under oath; that | am an officer or director
of tha corporation or the recelver or trusies gmpowered 10 axecute this repon es raquired by Chapiter 607, Florida Statutes; and that my nama appears in Block 11 or Biock 121f

changed, of on an atiashment with an addreys, with ali other like empowerad.

SIGNATURE: IRE ZEQUIRED OF-27-02 $/3-357- 5400




