04191999-90132-011-$150.00-$150.00

FILED

Apr 19,1999 8:00 am

. -CORPlEOO;II\;ON FLORIDA DEPARTMENT OF STATE i ecre ta 0 f S ta te
Katherine Harris
ANNL:'AQLSSPORT e NS 04-19-1999 95272 011 ***150.00
DOCUMENT # Pgg000070081 -
THE IDEA FARM, INC.
- N IR -
2122 PARK PLACE N2 PARK PLACE

BOCA RATON FL 33486 BOCA RATON FL 33486

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quaitfed

08/07/1998 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] S-080L329A Not Appilcabia
Suite, Apt. #, atc. Sulte, Apt. #, etc. 5. Cortfcate of Status Desied  [J 58'7."735R xlgrm:;’naj

27]

o City 8 Siate o mae o g el LI B Stale R -=EBloction-CampaignFlnanding—i-y———==§5:00"Miy 8o~ -,.—vl
“|23] s L ——z8]" — "7 %————|"—Tmsl Funa Contloulfon~ - "~ ~~————""Agded to Fees™ |~ |~
Zip Country Zip Country 8. This corporation owes the current year Intangible '
24 [23] 20 [20] Parsonal Property Tax. Hyes [ONo
9. Nams and Addross of Current Regl d Agent 10. Name and Address of Now Registered Agent
81 Name
BESSE, SUZANNE
82| Streel A 0. N table
2122 Pm H.ACE ddress (P.O. Box Number i3 Not Accep! )
BOCA RATON FL 33488 5
8] city FL ]ss, Zip Code !

the above-named corporabon submits this statement for tha purposa of changing its regisierad

1. Pursuent 1 o provisions of Sactions 607,050 and 607.1508, Fionda Stiutes, X =
office or registered agent, or both, in the State of Florida, Such ch was autharized by the corporation’s beard of directors. | heraby accept the appointmett as registared | B
ageni. | am familiar with, and accept the obligations of, Seclion B07. 505 Flonqa_‘_swb.n_as. . I :

SIGRATURE Signaune, fyped o prnted name of rGirored Bgont ond Uoe A apphcabie. (NCTE: Faistred Agent SONEILIS faquiad whan ramsmtng) DATE s‘- =

12. QFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & !

TmME DL (] DELETE 11TITLE [JChange  [JAddion E s

NAE BEWSE, SUZANNE ) 12NAME 2 I ‘

smeeTaboress] 2122 PARK PLACE 13 STREET ADORESS a -

Y. ST-ZP BOCA RATON FL 33488 14 CTY-5T-2P 2 ! ‘

TME [J bELETE 21 TLE OChange  [JAadian | <0 i

HAME 2ZNANE B

CRY-ST- 2P 2 4CITY-ST-2P j

dme | [ e = DELETE ee E 3N Bt L zs e s o anizns I Changs——=[=} Addiion (K

NAME 32 NAME | .

__ | sReeTapoRESS) ——— . _ [ 31STREETADORESS o = — :

CITY-ST- 29 14, CITY-$T-2P

TNE [1 DELETE 43 TINLE [C1Change  [C] Addftion

s L 2NAME

STREET ADDRESS| 4.3 STREET ADDRESS )

CTY-ST-ZP 4ACITY-ST-2P '

e L DELETE 51TE CIChenge [ AdStn

NAME 52 RAME

STREET ADDRESS| §.3 STREET ADDRESS

CITY-§T-7P S4CITY-ST-2P

me [ CELETE 61Tme {JChange [} Addifion

MAME 8.2 NAME =

STREET ADDRESS 42 STREET ADDRESS -

CITY.5T. 29 B4 CITY. ST-2P 1 —

14. | hereby certify thal the infarmation supplied with this filing does not gquality for the exemption slated in Seciicn 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shefl have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recelver or trusies empowered to execute this report as required by Chapler 607, Florida Statwtes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an addresa, with all other like empowered.

SIGNATURE:

T




