2003 FOR PROFIT CORPORATION

UNIFORM

DOCUMENT #

1. Entity Name

IDA'S PLACE, INC.

BUSINESS REPORT (UBR)
P02000088319 i

Principal Place of Business
15130 WHETSTONE WAY

FT. LAUDERDALE FL 33331-2636

Mailing Address
15130 WHETSTONE WAY
FT. LAUDERDALE FL 33331-2838

FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90078 024 ***150.00

AU R

2. Principal Place of Business 3. Mailing Address
1322 NE_[]7 5%{-@4 15130 \NHETSTOE Way -
Suite, Apt. #, efc. Suite, Apt. #, etc. ’
[0 CHECK HERE IF MAKING CHANGES
No&td  Mifwa FT
“ City & State City & State 4. FEI Number Applied For
) aer - ”gog y 7 % Not Applicablg
Zip Country Zip Country " ) $8.75 Additional
3 9 / [ ,‘ ;p Vo Uus ’4 33 33/ us ﬂ 5. Certificate of Status Desired O Foo Req L‘;‘reét'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N%'l_;a ’J ; —
o€l fnpetse ( Dineecroll
ANDERSON‘ DENNIS R Street Mdkiress (P.O'. Box Number is Not Acceptable) T— -~
1320-22 NE 117TH ST. NORTH AR 01‘99
MiAMI FL. 33161 : ' 16130 WAWHETSTOAE \Na,ﬂ .
M . 17} "
E City FT~ L . FL Zg (;G%eg f

the obligaticns of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wlill be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Feas

9, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

LE PO [ Delate TME Ol Change (] Addition %

NAME ANDERSON, JOCELYN ('Dl aEcTe L) NAME g

sTReeT ADORESS | 15130 WHETSTONE WAY _ STREET ADDRESS 3

crv-st-ze | FT. LAUDERDALE FL 33331-2838 CITY-ST-7P o
o

TILE O Delete TITLE [ change [ Adeition @«

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-5T-21F CITY-ST-2P

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY- ST-21P CITY-§7-2IP

TIME [ Delete TILE [ change [ Addition

- NAME - e SAUNIP SRR B PP PP P - Co L T i

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-21P

TILE [ Delete TiLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

SIGNATURE:

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
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 oaih; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with al} other ljk& empowered.

SIGNATURE Q&

(DU A Z D

4N -\ B 1130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRT]

G OFmeER §A DIRECTOR

Hvloz
A

Daytime Phona #



