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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00 )
pocLi P99000075483 May 26, 2000 8:00 am
IDEAL MARKETING & MANAGEMENT, INC. Secretary of State
04-27-2000 90046 028 ***150.00
Principal Placa of Business Maiting Addrass
150 SW. 12TH AvE.. STE. 360 150 SW. 12TH AVE.. STE. 380
POMPANG BEACH FL 33063 POMPAND BEACH FL 330693238
s N DR
Suite, Apt, #, ets. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbey Applied For
Not Applicabie
Zip Country Zip Counlry 5. Certificate of Status Desired ] ?:;RTGSC‘ tﬁrﬁthnai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —

Name
SATURN, RICK ALLEN “30_&']_0(' N B Sher

Sreet Address (F.0. Box Mumber is Not Acceptable)
640 E. ATLANTIC AVE,, STE. 1

DELRAY BEACH FL 33483 /130 sw [ Ave. PHa

,g ™ Pompano Deach FL{355%9

8. The above namec anfitwedhmi glefie e furpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE @Uf' i2 f'LSr l\f er /’2’ /’d
S sterad egom ahd titfe i appicatie. (NOTE: Rogistansd Agent Signatuns raquited wihan reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ) ! .
] Tax filing requirement and slecls {6 do 50. After MAY 1, 2000 Fee will be §550.00 10- ?:ﬁ'ﬁﬂn%ag‘ﬁ?bm;mmg ] fdsd'oo May Be
= . ed 1o Fees
1 {See criteria on back) [ Make Check Payable to Departiment of State
HEE2 OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {1 pelete e O change  [] Acdition
| nane SILVER, BURTON B NAME
+ STREETAODRESS } 450 S.W. 12TH AVE., STE. 36D STREEY ADORESS
!_GITY~5T-1IP POMPANO 8EACH FL 33069 ony-S1-2if
TILE D O Detete TTLE © [ohage 1 Addition
RANE SILVER, CAROL WANE
STREETADDRESS | {50 SW. 12TH AVE., STE. 360 STREET ADDRESS
eimY-g1-1P POMPANO BEACH FL. 33069 cny-51-2p
TILE Oineele. - § WRE o~ = . m 3 Changs — [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2¢ Gify-87-21P
TIMLE £ Detete TIILE Oohange [ Addition
NAME NAME
STREET A0DRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-ZIP
TRE O nelete mLE [Dohange ] Addition
HANE HAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
HILE O Belete THE O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CnY-81-21P CITY-§T-2P

{

13. | hereby certitz_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect 2s l made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 1o exccute this report as requirad by Chapter 607, Florida Statutes; and that my name appeais in Block 11 or Biock 1214f
changed, or on an artachment with an addrgss, with all other like empowered,

SIGNATURE: . UM&@ Y u‘!o‘d lB(J Q5. 7&;%?_

SIGNING OFFICER OR DIRECTOR Data Dayvre

AU A M

4 A AL
SHINATURE AND TYPED GF PRINTED RAME OF

CR2EN34 {9/99)



