4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900002482 Apr 06,2001 8:00 am
e ecretary of State

1. Entity Name .

GREAT IDEAS, INC. " 04-06-2001 90032 039 ***150.00
Principal Place of Business Mailing Address
1956 LAKE HERITAGE CIRCLE. #917 1956 LAKE HERITAGE CIRCLE. #3917

ORLANDO FL 32839 ‘ ORLANDO FL 32839 n ; ] 32 3 62

s e MTRORIACA
5500 MoTromest Blud S500 Metratweyt Qlod - - S
Suite, Apt. #, stc.’ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
o8 108 -
City & State City & State 4. FEI Number 59'3567083 . Applied For
ortlando (A adandn___fL Nol Applicable
Zip | Country Zip Country o ) 8.75 it
3 ZBI | | 328/ 5. Cettificate of Staus Desired O ?ae Reqlﬁ?;;t onal
~ e=—w3i 6. Nameland Address of Cusrent Registered Agemt - iteoerwuz —[T-~—-=_~ - = —=-7.-Name and-Address of New.Registered Agent ~~-— .. -2 —- .
Name
wiian
ﬁsgéamgﬁg;?:éggm%ta #917 . : Street Addr'ess (P.C. Box Number is Not Acceptable)
ORLANDO FL 32839
‘ SSon faetrawart  Blud #1108
Ci Zip Cod
Yot leado FL | "™ 328

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

]
sianaTuRe 7 ©3-25.0)
4 fira, typad or printad names of registered agent and ttie if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
! 0. Election Campaign Financin
Tax filing requirement and alects to do so. Atter MAY 1, 2001 Fee will be $550.00 paign Financing O $5.00 may Be
g Trust Fund Coentribution. Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : ﬂoe\me TILE [ Change [ Addition
NAME PAPASAKELLARIOU, DANIEL NAME
STREET a00RESS | 1056 LAKE HERITAGE CIRCLE, #917 STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32839 CITY-ST-2IP .
TITLE VPS [ Detete I TMLE ESHdess T - W{change T Addition
NAME ALBARELLO, GIULIANO NAME Blbare\lo, ciutiano :
steeet anoress | 1956 LAKE HERITAGE CIRGLE, #917 szt aooress | S900 peken ety Blod #¢0d
cnv-stz¢ | ORLANDO FL 32839 avsrze |Stleedo FL 3T R
~HFE T -petete~———§ - THiE— e {=F-Enange~——{=]-Addition—
NAME : NAME
STREET AGDRESS STREET ADDAESS
GITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE , [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ GIrY-ST-2IP
TILE ' 1 Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP

13. | hereby centify that the information supplied with this ﬂiing does not qualify jor the exemption stated in Section 119.07(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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 7 Lituliaea  Albanalle 03-2s-ol
IGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phone# E 2 22 2'

0075993

CR2E034 (10/00)



