2000 UNIFORM BUSINESS REPORT (UBR) /

FILED

DOCUMENT # P99000041214

1. Entity Name

THE IDEA GROUP, INC.

Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90037 035 ***550.00

Mailing Address

5255 TIVOLI AVE.
SARASOTA FL 34235

Principal Place of Business

5255 TIVOL! AVE.
SARASOTA FL 34235

3. Mailing Address

BYlolo - Lp

2. Principal Place ysiness
TH4E Widae RA.

eltvord R4y R).

Suite, Apt. #, etc. (v Suite, Apt. #, etc.

#

W

DO NOT WRITE IN THIS SPACE

Sivpbodn , FL 3456

# 29
Cntygtate : 1%

Appiied For
Not Applicable

4. FEI Number

(25 092 L1077

?‘-[?.56 'éountry "ﬁ/ Zip F-L

Count

2243

N . $8.75 additicnal
5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Reglstered Agent

‘7. Name and Address of New Reglistered Agent

™ oo e
- —

SKAPYAK! KIP M Street Address (P.O. Box NUmber is Not Acceptable
5255 TIVOLI AVE. .
SARASOTA FL 34235 7443 Ridac Kl
A | oty Sewasotn FL-| “3%2 35

= == - [ R P ——

Name

L]
8. The above named entit;

SIGNATURE

ubmits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Flerida.

-

&-22-00

[NCOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to salisfy its Imanc__jible
Tax filing requitement and elects to do so.

FILE NOW!1! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O Eiection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees..

(See criteria on back) a - Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, :' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME DEUTSCH, JOHN NAME .
STREET ADDRESS 753 WEST HONEYSUCKLE DR STREET ADDRESS
CITY-ST-2IP CHANDLEH Az 85248 CiTY-ST-ZIP
TITLE D 1 Delete TITLE [ change ] Addition
NAME SKAPYAK, BRAD HAME
STREET ADDRESS 200 PAHK AVE, TTH FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10166 CITY-ST-ZIP
TMLE D O Dalete TME . e O ¢hange.._ . (] Addition_
NiHE SIKEPYAK KIP M NAME S Ka-pprk .
STREET ADDRESS | 5955 TIVOLI AVE. STREET ADDRESS ‘
Cy-§T-2Ip SARASOTA FL 34235 CITY-ST-21P ' . .
TITLE [ Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 7 Delete TILE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
TITLE (1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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
ental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
br trustee empowerad td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplg
of the corporation or the receive
changed, or orr an attachment

SIGNATURE:

with all other like empowered.

$-22-00_ qu-92- 44

Dala ¥ TDayume Phone #

i

A

=]



