. ' FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S " f Stat
BYCUMENT #  PO1000113595 fsﬁﬁf;ioiﬁ ;:5 ***15?759'

1. Entity Name

IDOL INVESTMENTS, INC.

Principa! Place of Business Mailing Address -
8525 NW 53RD TERRAGE #206 8525 NW 53RD TERRACE #206 t
MIAMI FL 33166 MIAML FL 3316€ Lot
S — AR ERARRR
7990 sw 117 Avenve [7990 SW [I7 Avenve
Sullg. Apt. #, eto. Suite, Aat. # efc, [] CHECK HERE IF MAKING CHANGES
sulje 503 Suite 202 0A-0382247
City & State City.& State | 4. FEI Number APFHE&'FG‘H b Applied For
mm E " m fam‘ FL—- Not Applicable
Courtry Courtry o , $8.75 Additional
3& l8§ M S . 331 8)% d .S 5. Certificate of Status Desired & Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COHN’ ALAN B Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [JChange (O Addition
HAME TABOR, MARTIN A HAME
STREET ADDRESS | 7801 SW LOST RIVER ROAD STRERT ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 Delele TILE ) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE 3 celete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP l CITY-ST-2IP
TITLE (3 Delete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TIME [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this réport or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gn.a . er ljue eppowWsea.

SIGNATURE: J“= 277\ fm %MMW_

s Ve

G5Lt820

AY

CR2E034 (10/02)



