< 2080 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P96000014866

' 1. Entity Name  ~ ", =

' IDAGA SUPLIES, INC.-

Principal Place of Business

| 439-A W VINE ST
_luToil FL 347

[
|

2. Principal Place of Business

Suite, Apt. #, etc.

City & State City & State 4. FE) Number 65 06 Applied For
o 601?6 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8_75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L U —we - e e — Nﬂme - - = -
PIETROBELU' DANIEL Street Address (P.Q. Box Number is Not Acceptable)
430-W-ANE-GF-
——KISGIMMEE-FE-34744—

e

7Mai|ing Address
43%-A W VINE ST
us

KISSIMMEE FL 347414189

3. Mailing Address

Suite, Apt. #, etc.

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90040 030 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

1854 -4  ChArpee= BLYW

City-oﬁmﬂlba f

FL

Zip (‘ggjrz g‘]/

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

3. Thig00(por@1i9n is eligible to satisfy its Intangibla
TS ;Tz%.x filing requirement and elects 1o do so.

*r(Sée driteria on back) a Make Check Payable o Department of State

1m. OFFICERS AND DIRECTORS [ APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TITLE [ change [ Addition
nae . | PIETROBELLI, DANIEL NAME

STREET ADDRESS - | 430-A-W-VINE-6T— STREET ADDRESS , 854 —L{- OARH LEE a‘v b

CTY-ST-2P | KIGHIMMEEFE av-stze | ODALANDO - 281/

e D I O Delete TiLE [ Change [ Aditicn
NAME PIETROBELLI, ANNUNZIO NAME C 3

stoer sowess | 440 BRICKELL AVENUE 77H-FLOOR— swaronness | | 8S4-4 (ARALEE 1DLVD

CRCC R 5 X1 — av-size | AREANDI L - D2.8V)

TIALE [ pelate TITLE [ Change [ Addition
NAME N - NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delate TALE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP 1 CITY-3T-2IP

Signatura, typad or printed name of registered agant and ttle If applicable.

{NOTE: Registered Agent signature raquicsd when rainstating)

e g P

L. . DATE

T

FILE NOW!!! FEE IS\§
“After MAY 1, 2000 Fee will be

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicatéd cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

| SIGNATURE:

e Sy
NN

Daytme Phone 4

CR2E034 (9/99)



