2000 uNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000074362 Apr 06, 2000 8:00 am
il ecretary of State
IDEAL IMPORTS, INC.
04-06-2000 90048 020 ***150.00
Principal Place of Business Mailing Address
5450 NORTH U.S. 5450 NORTH U.S. #1
MELBOURNE FL 32940 MELBOURNE FL 32940
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2288935 Not Applicable
P Country e Country 5. Certificate of Status Desired O $8'75 A_dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name - O
CUTLER, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
5450 NORTH U.S. #1
MELBOURNE FL 32940 |
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or b(%th. in the State of Florida.
SIGNATURE f
Signature, typed or printed name of registared agert and tile if applicable, {NOTE. Registarad Agent signature rsquired when renstating) | DATE
1
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaian Financi
o - . El paign Financing $5.00 May Bs
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State ;
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Daleta TTE ‘ O] Change  J Addition
NAME CUTLER, WILLIAM A |
STREET ADDRESS | 292 ARROWHEAD LANE STREET ADDRESS
urv-si-2¢ | MELBOURNE BEACH FL 32951 5127

TITLE . [1change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

M 1P [ elets
NAME CUTLER, ANGELA
STREET ADDRESS | 292 ARROWHEAD LANE

CITY-ST-21P MELBOURNE BEACH FL 32951
e v

faME " | TGUTLER, DANIEL= - - -
STREET ADDRESS | 5450 NORTH U.S. #1

CITY-5T-2/P MELBOURNE FL 32940

O Detete

TITLE [Jchange ] Addition
NAWE S T T
STREET ADDRESS . { .

CITY-ST-2IF

CITY-ST-7IP MELBOURNE FL 32940 CITY-8T-ZIP :
TILE p [ Delete TITLE [ change [ Addition
NANE CUTLER, WILLIAM J NAME

STREET ABDRESS
CITY-§T- 2P

STHEET ACDRESS | 5450 NORTH U.S. #1
CiTy-ST-21P MELBOURNE FL 32940

TLE . ' O Change  [J Addition
NAME

STREET ADDRESS
CITY-$T-2IP

TE ‘ (] pelete
NAME

STREET ADDRESS
CITY-81-2IP

TIMLE D 1 Delete TITLE ‘ O change [ Acdition
HAME CUTLER, THOMAS NAME ‘
STREET ADDRESS | 5450 NORTH U.S. #1 STREET ADDRESS

13. | hereby certify 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 information
indicated on this report or supplementasgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgedr trusted empowered to execute this report as-égaired by pler 607, Florida Statutes; and that my pame aghears in Block 11 or Block 12 if
changed. or on an attachmeat'with an agliress, with all o d 4

S

ia.

CR2E034 (9/99)

SIGNATURE:

Date / Daytime Phone #




