2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

May 14, 2001 8:00 am
DOCUMENT # Pg9000024765 Secretary of State

IDEO CO. 05-14-2001 90269 003 ***150,00
Principal Place of Business Maiiing Address
734 CAMING GARDENS LANE 730 CAMINO GARDENS LANE
BOCA RATON FL 33432 BOCA RATON FL 33432

00051348

M

2. Principal Place of Business 3. Mailing Address ”llllm“l u” ll II “I III II I I II

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number NOT APPLICABLE Applied For

Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.?;I" %iﬁlxécglbéhls LANE Street Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staté of Florida.

sigNaTURe Micyse J D;i( o< //é/ ://4/(/ r/ Q//—:/L [30/0}

Signature, typed or printed name of ragistered agent and title it applicable. (NCTE: Registered Agent signatura rgquirﬂd when reinstating) DATE
8. Thi ion is eligibl isty its Intangib L FILE NOWI!! FEE IS $150.00
. This f:lorporangn is eligible to satisty its Intangi ¢ ‘W v i o - 0 10. Election Campaign Financing $5.00 May Bo
Tax 1mng rfequlrement and elects to do so. e fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) [ ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TME O change [ Addition | &
NAME DELUCA, MICHAEL J NAME g
sTReer aD0RESS | 734 CAMINO GARDENS LANE STREET ADDRESS §
GITY-ST-2P BOCA RATON FL 33432 CITY-ST-2Ip i
ML D ] Detete e O chenge [ Addition | &
NAME DELUCA, JOAN S NAME
stReeT ADCRESS | 734 CAMING GARDENS LANE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 3432 CITY-ST-2IP
TITLE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS - — STREET AUDRESS | - - - -~
CIvY-5T-21P CITY-ST-2P
TLE [ pelete TILE [ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TME 1 [ Celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2IP

13, L hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e Wsmse {0z ek L39/01 Sl 365 &55G

SIGNATU ND/FW:E‘MET:R!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




