-

2000 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # P99000098280 May 22, 2000 8:00 am

1. Entity Name

IDRIS ENTERPRISES, INC. Secretary of State

05-22-2000 90062 023 ***150.00

Principal Place of Business Mailing Address
7601 E. TREASURE DRIVE. #2303 7601 E. TREASURE DRIVE. #2303
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 331414370

A

|

2, Principal PJace of Business 3. Mailing Address | l"”m ”I m
-~
B Jathseceet CARE - 21 Street Cppe :
Suite, Apt. #,ztc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
32 24N otreet 282 f21h tlreet
City & State City & State 4. FE! Number Applied For, 1 _
MBI BEACH, BC -\ ynmy - Beac Ft=—==6=09¢F2A5E Not Appiicable
TzigtTtT T = " Country Zip ) Couniry . . $8.75 Additionai
- 5. Certificate of Status Desired " h
33/39 .&HAL( 33/3? b HD& O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUPEL" 'DR'S Street Address (P.O. Box Number is Not Acceptatle)
7601 E. TREASURE DRIVE, #2303
NORTH BAY VILLAGE FL 33141
City FL Zip Code
8. The above named entily 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 titla «f applicable (NOTE. Registerad Agent signature required when reinstating) DATE
) o _ . .
9. %lsfﬁorporatlgn is e\%gmi; ttI3 sztatwisfvdlts Intangible Am 10._Election Campaign Financing $5_00 May Be
ax fiiing requirement and €lects 1o da sa. K e ' ee wi ; Trust Fund Contribution. [0 Added fo Fées = | ~
{See criteria on back) Kake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Dekete TITLE Ol change [ Addition | &
HAME KUPELI, IDRIS NAME %
sTReeT abDResS | 7601 E. TREASURE DRIVE, #2303 STREET ADDRESS &
CITY-§T-2IP NORTH BAY VILLAGE FL 33141 CITY-5T-2IP o
[
TMLE O Delete TITLE [Ichange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O nelete TTLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
-CiTY-ST-TBP - - CITY-5T-7IP
TITLE O Detete TITLE - —— - [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TMLE [ pelete TIMLE [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE OJ Deiete TILE [ Change [ Addilion
NAME | PR NAME
STREET ADDAESS .. * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.'| hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatior: or the receiver ar trustee empowered ta 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 all other like empowered.

&GNATUR&_@"WQ £ AL/ S ';eu}’éfar(ﬁffsmgwj)@o_ﬂloi@%@@ﬂfwﬁ

TURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




