' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # P02000086713 ecretary of State

1. Eniily Name 04-09-2003 90143 016 ***150.00
IDEAS FOR SUCCESS GROUP INC.

Principal Place of Business Mailing Address
11080 NAUTILUS DR. 11030 NAUTILUS DR.
COOQPER CITY FL 33026 COOPER CITY FL 33026
2. Principal Place of Business s 3. Mailing Address H"”m ”] II”I m“ Ilm m” Ilm IIm “ul I"“ 'III' “I" ”ll ‘m
St
7500 WW 25% ¥sco dw 25
Suite, Apl. #, elc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
25b 256
Cily & Stale City & State | 4, FEI Number Applied For
mf&ﬂ’“ DL. m\ Q“\\ - FL v’ 5/ - 07.2 0@5 Not Applicable
Zip Country Country i - $8.75 additional
-55 \22_ N 55[22_,-_“‘ e -Lﬁemilcate of Status Desired F_]_ _ Fee Required )
6._Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

ESPINO, LIZARDO C
11080 NAUTILUS DR.
COQPER CITY FL 33026

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

City FL Zip Code

8. The above named entity submits thlistale ent for the puppose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenk

aﬂ(% /iém Ao/ 03.

Signature, typed or printad narrM reﬁer&d aéng utle if 'ﬁpllcable (NOTE: Registered Agent signature required when reinstating) DATE
4
¥
FILE NOwWHI FEE IS $150.00
9. Election Campaign Financin
| After May 1,2003 Fee will be 5550'00 Trust Fund Copntr?bution o O fdsdgi(t}ohllzzf ¢
Make Check Payabie to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ 5 17"' / o O Delete TITLE [ Changs [ Addition
NAME Eepinp , £ zarbo C . NAME
STREETADORESS | 2 & Y, A(JT; core DY . STREET ADDRESS
CITY-S8T1-2IP CITY-ST-2IP
CQooper City , FL 2D02.¢ _
TITLE ) 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2P CITY-8T-ZP
TILE : ST T T rEeEe et e o e T = ssr 2 — e m—em e o e - [ Change ) Addifion
NAME MNAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIILE 1 Delete TITLE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental repart i
of the corporation ar the receiver or trustee emy
changed, ar on an attachment with an addre;

SIGNATURE: A?JHGQ‘J IS ED % ZWZﬁﬁf

SIGNATURE ANBfYPEE-OR Pmkfﬁn HAME %&enw OFFICER OR DIRECTOR Daytime Phone #

0 goes not qualify for the exemption stated in Sectiors 119.07(3)(i), Florida Statutes. | further certify that the information

dccurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to/exymedie ¢ .- repog as required by Chapter 607, Florida Statutesyand that my name appears in Block 10 or Block 11 if
owere

CR2E034 (10/02)



