2003 FOR PROFIT CORPORATION -
‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000098104

1. Entity Name

IDEAS & INNOVATIONS, INC. C3APR 21 AMY0: 07

Principal Place of Business Mailing Address f"f"F ufl rtiY OF Tf‘\ﬂ:
2111 N. GOLFVIEW DRIVE 2141 N, GOLFVIEW DRIVE |ALL H \SQ,‘;_. FLORIDA
PLANT GITY FL 33567 PLANT CITY FL 33567

ARG R DR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. EFCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 501 Applied For
59—37 59 Not Applicable
i Count Counti iti
255[-0(0 ouniry E 5 (_ﬁ/ ountry 5. Certificate of Status Desired 0 Es'gs Addénona'
22 ee Require

~—— —————8- Name and Address of Current Raglstered T i — 7-Name and Address’of New Reglisiered Agent~ ==~~~

Nams
?&L%EQ?H;):YJSTREET Street Address (PO. Box Number is Not Accepiable)
TAMPA FL 33606

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and lile it epplicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
I
Auzil;far gfclms T Elﬂsgégg.oo 9 Becton Campaign finarcing_ $5.00 may Bo
und Contribution. Added 10 Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TILE C¥Change [ Addition
NAME CLOSSHEY, JENNIFER E NAME
steeT apoarss | 2111 N. GOLFVIEW DRIVE STAEET ADDRESS
orv-s-ze |PLANT CITY FL 33567 CITY-ST-7P 5%5[0 [ o~
TITLE D [ Detete TITLE [ Change  [J Addition
NAME CLOSSHEY, CHARLES P NAME
steeer acoress 12411 N. GOLFVIEW DRIVE STREET ADORESS
cry-st-ze |PLANT-CITY FI=33567 — — "t ~—mmms 9= e G ST DR e[ - s Eem o 3 =
TMLE [ petete TITLE O Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME E: o1 ss1 =05 --
STREET ADDRESS STREET ADDRESS 417 /0301 U42--U3.3 **r._i:fﬂ A
CITY-ST-2P CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ celete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeant with an adgresy, with ali ot like empowered.

SIGNATURE: ___SIGBY b ApaadyiRED L )-8 213359-S\m

SIGNATURE AND"’FED or DqlNTED NAME OF SIGNING OfiCER OR DIRECTOR Cate Daytima Phene #

AV 9E69H0

CR2E034 (10/02)

|



