2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000090216 )

1. Entity Name

IDEA, INC.

Principal Place of Business

231-174TH STREET
#1709

SUNNY ISLES FL 33160
us

Mailing Address

PO BOX

801338

AVENTURA FL 33280

us

2. Principal Place of Business

/2955 Bagoynt Bl

AL oy £7-0455

[

|

i

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90173 040 ***150.00

C0066310

I

33/%, A

33

250

G

Suite, ApL. #, elc. _ Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Sewrte 4058
City & State . . ] Cit _& State 4. FEI Number 65‘0810347 Applied For
Aprth Mipats FL | vEm7idks . FLE. S [ Thoraspicase
T Zip e = | <Gty = B A i TCeuty 2= |75, Centificate of Status Desired $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHEHEBAR, DAVID
231-174TH ST

STE 1709

SUNNY ISLES FL 33160

Name

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

Lt Bop/wd AEtrrme s

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

227/

Signatue, typed or printed name of registerad agent and title if applicable.

{NOTE: Ragistared Agent signature required when reinstating)

7
DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
TILE pP O petete Tl change [ Addition
NAME NENTCHEVA, LUBOMIRA V
STREET ADDRESS 1385 S OCEAN DRIVE #TE STREET ADDRESS
CITy-ST-ZIF HALLAN_DALE FL 49009 CITY-5T-2IP
TITLE O Detete [ change [ Addition
NAME
STREET ADOAESS STREET ACDRESS
—gmYSSpIp T [T T “CYSSTE2P Rl - - T
THLE (1 Delete [(Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete Ol change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 3 Delete ) Change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-2IP
TIILE O oekete FJchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF

SIGNATURE:

227/

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

Lo s Sy

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

{/fﬁf’//f/ DA

Daytime Phone &

CR2E034 (10/00)



