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IDEAS ETC., INC.

Secretary of State
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o L . ] : ' 59-3478587 Not Applicable

e . . o . ; W e R e . ) $8.75 Additional
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | ar familiar with, and accept
the obligations of registered agent.

SIGNATURE

d with this filing does not qualify for the axemptions contained in Chapter 119, Frorida Statutes. | further certlfy that the lnforrnatwon
ghort is frue and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
ge ampowared to executs this repont as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il
Aidress, all other like erppowered.

ol edis Ells o Yigoy (59 - 2807

SIGNATURE AN PED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona #

12! | heroby certify that the information suppli

-« indicatad on this report or supplemenia
of the corporation or the receiver g
changed, or on an attgetithent




