2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

:

DOCUMENT # P95000066169 Secretary of State
<
1. Entity Name 05-01-2003 90329 016 ***150.00
IDA BREWER ENTERPRISES, INC.
Principal Place of Business Mailing Address
1821 PARENTAL HOME ROAD. SUITE 14 P.C. BOX 5684
JACKSONVILLE FL 32216 JACKSONVILLE FL 32247
2. Principal Place of Business 3. Malling Address ‘ “l“"l Hl ||‘|‘ |““ ||"| llm "l” |I“I |’“I l"l’ |||‘| IN'I 'I“ ‘Ill
¥
Stile, Apt. #, elc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FE! Number Applied For -
59—3331892 Not Applicable ‘ '
Zi Countr Zi Countr ) . itional s - \
P ¥ P Y 5. Cortiicato of Status Desirod [ $8-75 Addiional, 2|
Fee Required T T
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent iR
Name \é
BRI R, IDA Street Address (P.O. Box Number is Not Acceptable) ’:\\
1821 PARENTAL HOME ROAD, SUITE 14 i ] _
JACKSONVILLE FL 32216 i - T ) - B
City FL Zip Code
8. The above named enlity 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
the obligations of registered agent. 3
SIGNATURE
Signature, typed or primted nams ¢f registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . . . .
&. Election Campaign Financin
After Mav 1, 2003 Fe_e will be $550.00 Trusl Fund Ctiltr?bulion. ’ fc?:lgﬁoh;‘:?elf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE * O Delete TITLE O Change [ Addition | &
NAME _ BHEWEH DA HAME S
stheet AboRess | 1821 PARENTAL HOME HOAD STREET ADDRESS 3
CITY-ST-2IP JACKSONVlLLE FL ¢ CITY-ST-2P g
TLE . T pelate TILE [ Change [ Additicn %
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
cmv-st-zp. CITY-ST-21P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS IO P v s—e=l.. STREET.ADDRESS = o e e - —
CITY-3T-21P CITY-5T-21F
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TIMLE (] Change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Dpelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. w
~ 4152 qoy 13
SIGNATURE: __ SIGNATURE REQUIRED o - og 738734
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #




