" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075463

1. Entity Name

IDEAL MARKETING & MANAGEMENT, INC.

Principal Place of Business

150 S.W. 12TH AVE. STE. 360
POMPANO BEACH FL 33069

Maiting Address

150 SW. 12TH AVE.. STE. 360
POMPANG BEACH FL 33069

2, Principal Place of Business

3. Mailing Address

Suite, Apt. # elc

Suite, Apt. #, etc.

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90003 016 ***150.00

B44u85

AR

DO NOT WRITE IN THIS SPAGE

M

JHHTN

City & State City & State 4, FEI Number Applied For
5~ iOOQL{‘-‘j Not Applicable
Z Countr Zi Countr o
s Y w Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVER, BURTON B

Street Address (P.O. Box Number is Not Acceptable)

150 SW 12 AVE

#360

POMPANQ BEACH FL 33069

City Fwi Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable {MORE: Reg stored Agent signatuse reguired when reinatating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerant and elects to do so.

FILE NDWIN FEE 1S $150.00
Afler MAY 1, 2001 Fae will be $550.00

10. Election Campaign Financing

$500 May Be

{See oriteria on back) | Make Check Payable 1o Departiment of Siate frust Fund Contrioution. Addedto Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Delete TITLE [ Change [ Addition
e SILVER, BURTON B v
STREEFADDRESS | 150 S.W. 12TH AVE., STE. 360 STREE: ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33069 CITY-ST- 7P
TITLE D O pelete TTLE [ Change ] Addition
NAME SILVER, CAROL HARL
STREETADCRESS | 150 S,W. 12TH AVE., STE. 360 STREET ADDRESS
CITY-ST-71P POMPANO BEACH FL 23089 CITY-S3- 2P
THILE [ Delete I4TLE [J Change [ Addition
NAME HARE
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-5T-7IF
TITLE 1 pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21p
TLE [ Delete TiTLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
THLE 1 Delgte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-S7- 2P CITY-81-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07¢3)1). Florida Statutes. | further certify thal the information
indicaled on this report or supplementat report is true and accurate and that rmy signature shall have the same legal effect as if made under cath, that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this re

changed, or on an attacWem with an address, with all other like empowered.

SIGNATURE: /

ol Sver

4/18%/

port as required by Chapter 607, Florida Statutes; and hat my name appears in Block 11 or Blogk 12 i

SIGNATU!‘{E’A7‘) TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

W 7. oty

Daytire Fhone #

i

0135201

CR2E034 (10/00)



