FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT #  P02000066333 Secretary of State

1. Entity Name 05-01-2003 90366 024 ***150.00
IDEAS IN FOUIAGE, INC.

Principa! Place of Business Mailing Address
40520 THOMAS BOAT LANDING RD 40520 THOMAS BOAT LANDING RO
UMATILEA FL 32784 _ UMATILLA FL 32784
2. Principal Place of Business 3. Mailing Address Hlll‘m “| |I“| “l” "m Ilm |I”| "“l |”" IH" mll ”"I ”” ’"‘
P.O. Rox 1131
Suite, Apt. #, etc. Suite, Apt. #, et IE/CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
LJ maTiA , FL 15 - 30(6 1549 Not Applicable
Zip Country Country " , $8.75 additionat
527 8 4 5. Certificate of Status Desired W} Foo Roquired
6. Name and Address of Currem Reglslered Agent 7. Name and Address of New Registered Agent
T T P Name h -
BLACKMORE, IRGINIA M Street Address {P.0. Box Number is Not Acceptable)
40520 THOMAS BOAT LANDING RD
UMATILLA FL 32784
1

- City F1 | 2 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 Florida. | am familiar with, and accept
the ‘bbligationglof regisrered ageni.

SIGNATURE \ll PGiNIA M. BiackiioRE  PRES. 4’/24/05
(NOTE: Regisleced Agent signature required when re‘mstafmg] I:'ITE I
FILE NOW!! FEE IS $150.00 ‘ - .
N : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OP [ pelete TITLE Tl change [ Aduition
NAME BLACKMORE, VIRGINIA M NAME
steer anoress | 40520 THOMAS BOAT LANDING RD STREET ADDAESS
CITY-ST-2IP UMATILLA FL 32784 CITY-ST-2IP
e DVST O pelete TITLE O change [ Adgition
NANE BLACKMORE, IAN D NaME
STREeT ADGResS | 40520 THOMAS BOAT LANDING RD STREET ADDRESS
CITY-§T-21P UMATILLA FL 32784 CITY-ST-2IP
TTE T - - [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP - CITY-5T-2IP
TITLE O Delete TITLE {dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-21P
TITLE [ Delete TILE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [T] Change [ Addition
NAME NAME
STREFT ADDRESS : i STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further gertify 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 officer or dlrector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachmént with an address, with all other like empowered.

y AT PFTR YN AN )
SIGNATURE <NVt iy ofhisit N g

'I'UFIE ANDF¥PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dats

52~ lele9- 7160

Daytime Phone #

?

CR2E034 {10/02)



