FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000713

FILED
May 05, 2003 8:00 am
Secretary of State

1. Entity Name

ID-0OD,

Inc.

05-05-2003 91454 012 ***150.00

30127889

Garrett, Bill

i. F.’rin.ci.p.él I;"\a.ce.oih iaus-me“s.s 3 Maiting Addfess
7546 West McNab Road 7546 West McNab Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bay 6 Bay 6
City & State City & State 4. FEI Number Applied For
North Lauderdale, FL North Lauderdale, FL 65-0805203 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ] - )

33068 33068 U.S.A. Fee Required

; 7. Name and Address of Current Rogistered Agent

Name

treet Address (P.O. Box Mumbx
%5& West McNa

ris Not Acceptable)
Road

Bay 6

ﬁ%rth Lauderdale

FL |$30%%

ts registered office or registered agent, or both, in

L

8. The above named entity submits this stqtergentjor’}ﬂe Burpose of changing i
the obligations of regislp[ed_ agexgt.‘ RO

. o
SR . . Ed
. . s

SIGNATURE

the State of Florida, | am familiar with, and accept

fNOTg' Pegistered Agenl signature required when reinstatjpg)

DATE

Signature, typed or prinfect name of registered agent and title if applicabie.

$150.00

9. Election
Trust Fu

Campaign Financing
nd Contribution,

$5.00 May Be

. Added to Fees

10,

JOFFICERS AND DIRECTORS

ma  [P/s/T/D 7
STHEETADDRESS. Ga.rre.tt; Blll
- 4103 Northwest 69th Terrace

ITY-ST-2iP .
G- ST- 2t Coral i B o Wl =

P

Clamy e 3 wn oy 2T
AT t—Jt/J.-I-lJ,\jO’ 4T e = A A v

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TITLE
NAME
STREET ADDRESS-|-
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ACDRESS
CITY-ST-ZiP

12. | nereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)

indicated on this report or supplemental report is true an

attachment with an addr

s, with all other like ezowered.

(i}, Florida Statutes. | further certify 1hat the information
i accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the rgeeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

fyas-03

V454222 9205

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawtime Phona #



