12. | hereby certify that-the information supplied with this fifin

does not qualify for the exembtaon stated in Section 119.07(3)(i), Florida Statutes. | furtner 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empgwered to execute 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 attachmen, an addregerwith all other like empowered.

N ETUSE == UIRED

SIGNATURE:

SIG

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytims Phone #

FILED :
2003 FOR PROFIT CORPORATION x
UNIFORM BUSINESS REPORT (UBR) J ‘cén 21,2003 i? S 00 am §
DOCUMENT #  P96000088040 ry .
1. Entity Name 01-21-2003 90570 017 ***150.00
IDIVE, INC.
Mgiling Address
e !
ERRACE 44““]6834
}
2. Principal Plage of Business A 3. @r@dress&
36 F Cvan. Auwe A X 3051
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE iF MAKING CHANGES
City & State ﬂy & SAF.L F 4. FEI Number Applied For
LC«/\?Z! ffé GM L 65-0703077 Not Applicable
Zip Country 2>p Co 4 " ‘ $8.75 Additional
33 C/ﬁL 05 % L/ég’ UB 5. Certificate of Status Desired 1 Fes Required
“. 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T ~Name 7
THEALL, ARLANNE B WATTEENYYY
Street A{?ﬁess (I?Box Nur#gm Not @eptabre)
170 SOUTHWEST 32ND TERRACE i Zaye i~
DEERFIELD BEACH FL 33442 &cﬁq& l,{ (
Deean <t
City FL % Code (
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar wnh. and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. {NCOTE: Registared Agent signature required when rainstating) DATE
ﬂF"i‘E NOW;;! ’:‘_EE IS. ?Jlsseloo ) - 9, Election Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Ol change  (J Acdidon | &
NAME THEALL, ARLANNE B NAME =
street anoress | 170 SOUTHWEST 32ND TERRACE STREET ADDRESS 3
crv-s1-ze | DEERFIELD BEACH FL 33442 CITY-§T-21P 3
o
TITLE 1 Delete TILE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2fF
J-mme B o PP A=me = e e oo - - [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S7-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
HILE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP



S

* o % Al % 0000er0m %Régumw
New Mailing Address |

eff 10/01/02

IDive, Inc.
P.O. Box 3051 |
Lantana, FL 33465-3051 |




