2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# P96000099135

1. Entity Name

IDEAS UNLIMITED ORGANIZATION, INC.

/

Principal Place of Business

2657 GONIFER DRIVE
FT PIERCE FL 34951

Mailing Address-

2657 CONIFER DRIVE
FT MERCE FL 34951

| 2 =:Pr|n<:|pal Place of Busmess

: ’73. Mailing Addtess

FILED

r Aug 15,2000 8:00 am
- Secretary of State

(08-15-2000 90008 028 ***550.00

L

Il

Il

JINRU

Tt : ‘ ,il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
L 65-07361 12 Not Applicable
Zij t Zi t iti
® Country ° Country 5. Certifcate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SABIA, VINCENT F JR

Street Address (P.O. Box Number is Not Acceptable) -

2657 CONIFER DRIVE
FT PIERCE FL 34951
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, typed or printod name of ragistered agent and title if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn'is-eligible to satisly its Intangible FILE NOWI1! FEE Is $550.00 2| 10, ElectaT Carsalon Firansing— ~———@&- o
ARETSEPTEMBER 13; 2000-Min, will be'$750.00 | ' & ccvor Campalgn Fhancing $5.00 may Bs

Tax #ling requirernant and slects to do €6,
{See criteria on back)

Make Check Payable to Department of State

Trust Fund Cantribution,

Added to Fees

AbDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
TITLE P L pelete TITLE ) I change  [] Addition
NAME SABIA, VINCENT F. JR NAME -
STREET ADDRESS | 2657 CONIFER DR STAEET ADDRESS
CITY-ST-21P FT PIERCE FL CITY-ST-ZIP
TITLE M Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TLE 7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 Civ-sT-zp CITY-$T-1P
TITLE 1 pelete TNLE ) Change  [) Addition
| NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P - CITY-5T-21P
TITLE O Delete e Cichangs [T Addition
1 NAME NAME
STREET ADDRESS STREET ADDRESS
Lcnv-sr-zw CITY-§7- 21
TIMLE 3 palete TITLE [ Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-§T-21P CrY-ST-ZIP

13. | hereby cerlifz that the information supplied with this filin
i

indicated on t

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

cf the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
pith an address, with all othg

changad, or an an attaghment

SIGNATURE:

g like empowered.

56/ - 446

w1 | Sparw OV g1-0f 7486

Daytima Fhone #

CR2E034 (5/00)



