FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041214 Secretary of State

1. Entity Name

THE IDEA GROUP, INC.

Principal Place of Business
6121 A GLARK CENTER AVE
SARASOTA FL 34238

Mailing Address
6121 A CLARK CENTER AVE
SARASOTA FL 34238

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

(03-03-2003 90974 024 ***150.00

VRS

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘0926407 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
: Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
- | A —— E G IR s Named-# )= . .. -~ #__,_ S R  —
SKARKKP N eesdr . ACRS
Streepaddregs (R.O. Pox N ris Not Ac epxw
440 FIDGE-RD™ ATV MY ) e Ae .
SARASOTA-FL-24230

' SpedseTn

FL

335

8. The above named entity submits thjg statement for the purpose
the obligations of registered age

changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE 1
Signature, typed or printed narmne Wd litle if apphe le. l I(NOTE: Registered Agent signature requirad when rainstaling} DATE
- Vi
AHFIFME N?\g;;!s i;EE E IItLSOSOSg i / y 03 9. Election Campaign Financing $5.00 May Be
er May ee wi $550.00 Trust Fund Contribution. [l Added to Fees
Make Gheck Payable to Florida Department of State :
10.: 0~ ... QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— [ 4 .
me - (D _ I Delete TITLE C HreE KNMUM &}‘ﬂc 1 O Crange Mddmnn
NAME DEUTSCH, JOHN NAME W ZC s
sTREET ADoRESS | 763 WEST HONEYSUCKLE DR. STREET ADDRESS el i . A
arv-st-2p | CHANDLER AZ 85248 oITY-§T-2P é/ &/ A Ceme/ Centet AVe
TITLE D 3 Delete TITLE [0 Change [ Addition
HaME SKAPYAK, BRAD - A
STREET ADDRESS | 200 PARK AVE., 7TH FL. STREET ADDRESS
CITY-ST-2P NEW YORK NY 10186 CITY-ST-ZIP
TITLE D I ~ O elete TITLE ) _ [0 change [ Addition
N SKAPYAK, KIP M NAME
STREET ADDRESS | 7448 RIDGE RD STREET ADDRESS
orv-st-z¢ | SARASOTA FL 34238 CITY-5T-2P
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-TIP

12. | hereby certify that the infarmation 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 supplernental 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 corpaoration or the receiver or trust
changed, or on an attachment with an agldress, with allothe

empowered to execute this r
e emp red.

SIGNATURE:

=Nl porz /</ Mhrecs

25t

ort as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

gl B T TPELeT S

AV S62L9S0

CR2E034 (10/02)



