2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
May 05, 2003 8:00 am

| DOCUMENT #

1. Entity Name

IDK PROPERTIES, INC.

PO2000001605

Secretary of State

05-05-2003 90103 018 ***150.00

Principal Place of Business
2806 TROPIC RD.
MELBOURNE FL 32935

Mailing Address
2806 TROPIC RD.
MELBOURNE FL 32935

5

2 Principal Place of Business

RO

3. Mailing Address

D - 2%06

Suite, Apt_#, etc. Suile, Apt. #, elc.

A O

[0 CHECK HERE IF MAKING CHANGES

MECERNEELaR D8

4, FEI Number Applied For

"‘\0 - QOOYT gqj - Not Applicable

AL GIRNE Fedn | 8
239425 | BBy (37925

RETRD

8. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

Fee Required
7. Name and Address of New Registered Agent

COLEMAN, CHRISTOPHER J
1329 BEDFORD DR., STE. 1
MELBOURNE F1. 32040

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and title if applicable.

(NOTE: Raqistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE S $156.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE cEOTNT 3 Delete TE [ change [ Addition
NAME %\)\Eﬁ Ces BQE&(E WAME

STREET ADDRESS | ¢ @ U] fiV) SRS BEAYTY R T io4s STREET ADDRESS

or-st-2e | ey a MDY MTRY  CA LIER I QL 3774356 ) omv-si-ze

TILE UiCE PRESWDENT O Delets e Ol change [ Acdition
NAME ERANC WO Ll NAME

STREET ADDRESS | L OG TRORLC & STREET ADDRESS

CITY- 51719 mgtgmgp\_bg\b@f ?)'ng; LITY-ST-2IP

TITLE SGCR.EF&&‘S (] Defete TIMLE [1change [ Addition
NAME \ c NAME

STREET ADDRESS |’é‘ﬁﬂl{;%\\/\bﬁgcf\u(§b’mm PR.AMT tovl | smeraomss

orv-si-ze | Can s CAOULTTRY AR (1 Q2R T-uU3gs | crvsrze

TITLE “TREASLE T Detete TITLE O] change [ Additien
NAME ERA MNCE : NAME

STREET AoDRESS | 2 B O TROPRC o STREET ADBRESS

CITY-ST-2IP AR Fwﬁm B 32A3S CITY-ST-2P

TITLE B[RG: ‘&\ i 1 Delete TITLE [ Change [ Addition
NANE L Ll NAME

STREET ADDAESS 3 0L TRoPLCRND. STREET ADDRESS

CITY-ST-ZIP MELBRsv g HoednAsS CITY-ST-2ZP

TITLE DR ECT OQ [} O oelete TLE [} Ghange [ Addition
NAME T2 ﬁ? NAME

STREET ADDRESS L’(gv;,bzﬁ%m ERICR BT Y QR UMT N‘f@ - STREET ADDRESS

GITY-81-7IP CAMYON CQ\hﬁffﬂu Cal, N NM3F7T CITY-ST-21P

L]
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: ZZAGHEAN NeRTaMas et (Yice Resoent/Dire o] Jm{os 321757 AM S

SIGNATURE AND T\"PEWFRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone 4

—

AY 8048210

CR2E034 (10/02)



