2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 23,2000 8:00 am
THE iDEA STORE, INCORPORATED ecretary of State
04-23-2000 90062 007 ***150.00
Principal Place of Business Mailing Address
516 MAGNQLIA STREET 516 MAGNOLIA STREET
WINDERMERE FL 34785 WINDERMERE FL 34786-3539
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number 005 Applied For
583-3200592 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired a $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WRIGHT, LYNN WALKER™ " Street Address (P.O. Box Number is Not Acceptable)
886 S. DILLARD STREET
WINTER GARDEN FL 34787
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 Florida.
SIGNATURE
Signature, lypad or printad nams of registared agent and titla if applicable. (NOTE" Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible lo satisfy its intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coztrigbution 9 O fdsd'eodolohl;:}ésse
{See criteria on back) D Make Check Payable to Depariment of State
TI OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O] Detete TmE Clchange [ Addition
' NAME LEE, JAMES M NAME
sweeT anoress | 516 MAGNOLIA ST. STREET ADDRESS
I -51-7P WINDEMERE FL CiTY-5T-I19
THLE - [ oeleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CHTY-ST-2P
THLE i : Bl pelate — - — e - = “+ .- = - )Change . [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P GITY-ST-2IP
TTLE ' [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delate TITLE . [Ddchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CiTY-51-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 afficer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 (f

changed, or on an attachment with an address, with all oth e eampowered.
y 7 ~350-498(
SIGNATURE: JAMES M. Lee 'z’/fv os W

TR L N T o

. QGNATU,RE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v TSt I I .

JE—

CR2E034 (9/99)



