FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000129167
1. Enfity Name 04-28-2003 91380 048 150.00
IDEAS MARKETING & MEDIA, INC.
Principal Place of Business Mailing Address
2108 SAVONNA PARKWAY 2108 SAVONNA PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address ““"Ill N Iml “l” I|m “Hl ||‘|| ”l" “l’l |||I| ”lll |m| |||| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK RERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
Q%é - 3(??65-5 6 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [J $8+7D Additional
) Fee Required
6. Name and Address of Current Registered Agent — "= ~"~ =" " | = -7 = - - 77, Name and Address of New Reglstered Agent—— = ~
Name
NUNEZ' JESUS Street Address {F.0. Box Number is Not Acceptabie)
2108 SAVONNA PARKWAY
CAPE CORAL FL 33904
City FL Zip Code

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 Flerida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and titls if applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
nF“;f Now!gs I:EE lﬁli::iﬂ.oa 9. Election Campaign Financing $5.00 may Be
After May 1, 20 ee will be $550.00 Trust Fund Condribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TNLE D ) 7 Delete TITLE [ change ] Addition
NAME NUNEZ, JESUA NANE
STREET ALDRESS | 2908 SAVONNA PARKWAY STREET ATDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CHTY-ST-2IP
me D 1 Delate TME ClChange (] Addition
NAME | BAPTISTA, JUAN A NAME
STREET ADDRESS | 182 ELAND DR. STREET ADDRESS
CITY - §T-7iP N FT MYERS FL 33917 CITY-S7-2IP
TITLE G T Smee e ’ <[ pelgte ="+ TMLE — =="==|x+ . = Tt S = «~—[]Change -[]-Addition=|:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O pelete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Deiete TIME [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP

1v  #590.00

CR2E034 (10/02)

}

12. | hereby certify that the mformahon Supo jed with this fkqg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerng i f anyd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei ' 3 o execule this report as required Sy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachimneg " bther likaempowered.

73
SIGNATURE: £ DEQUIRED 3.19-0% ~ 5,8-0667

\Qufua@ :W PE’ ofpmmrzn NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




