2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 22, 2000 8:00 am
IDEAS DESIGN, INC. ecretary of State
04-22-2000 90039 002 ***]158.75
Principal Piace of Business Mailing Address
515 NE 4TH STREET 515 NE 4TH STREET
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-1153
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
?77862 Not Applicable
ap Country Zip Country 5. Certificate of 8tatus Desired E $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - le:)mez"‘ D - *-G-' T T s - T
ERTH, David §.
WERTHv DAVID G Street Addr'éss P.O. Box Number is Not Acceptable)
1455 HOLLY HTS DRIVE 515 N.E T,
$27
FT LAUDERDALE FL 33301 . .
City FL Zip Code
Fr.Lawweena e 3330/
8. The above named {5 this statement jdr 1l e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £ P, / Davip 8.tJerTy PReSIOENT ‘///3/ 20
Sig"Mpad or phwtfa name of kﬁsterbﬂ’agam and titla MwspHthble. {NOTE: Ragistered Agent signature required when reinstating)? oafe 7
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add-ed to Feas
{See criteria on back) = Make Check Payable to Department of State l
11. QFFICERS AND DIRECTCRS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Defete TITLE ' R Change [ Acdition
NAME WERTH, DAVID NAME weRT, David G-
STREET ADDRESS | 1455 HOLLY S DR #27 STREETADCRESS | 4781 WE 2ubAVE.
CITY-ST-2IP FT LA DALE FL 33301 CITY-ST-2IP FT-LHHD&DHLG_ FL ;3334
7
TITLE [J pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TnLE [ oglete TITLE [ change [ Addition
NAME T T T teme ST T -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ¢ CITY-S1-2IP
TITLE o . ) : [ Detete TITLE [ Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE M Delete TITLE [ Change [ Aadition
MAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
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 oeth; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execul@hhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment wi ress, with all othgy like grmpoweregl. | .
AR NS (AP KT / /
SIGNATURE: s\ oo gLl AN D #/(3/00 54522 - 1490
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGNSRRILER OR DIRECTOR algd tHaytime Phone ¥
Davd b WerTH, Prestd '

CR2E034 (9/99)



