2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105568

1. Entity Name

IDEAS OF PALM BEACH, INC.
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Mailing Address

7685 STANWAY DRIVE
BOCA RATON FL 33433

Principal Place of Business

7685 STANWAY DRIVE
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

7490 Martinique Blvd.

7490 Martinique Blvd.

I(I\IIIIHIHIHIII\

N@IIMIIMIMIWIIIHM

311
B

Suite, Apt. #, etc. Suite, Apt. #, stc. IS SPACE .
f-d‘;a
City & State City & State 4. FEI Number Applied For
Boca Raton., FL Boca Raton, F 65-0966094 Nat Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
33433 33433 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"~ Eric M. Gordon -
GORDON, ERIC M
Streel Addre, 0, Box Nymbegr is Not eplabte
7685 STANWAY DRIVE AR Mt InTque B1V
BOCA RATON FL 33433

City

L | %359%%3

Boca Raton

8. The above named entity submits this statement for the purpose of ghanging its re
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both, in the State of Florida.
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Fd "signature, typed or printed name of r@éfad agen and title it appl\cahla (NOT%eg\stered Agent signaturgfequired when ulnstnmnq) 7 \DATE i
9._This corporation is eligible to satisfy its Intangible __{—- -FILE. NOW|!! FEE IS §55( cnmaad g0 Fectiof e a1y e |-
~Flectigh Campaign Financin
Tax fiiing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trustdund C(!:mr?butilon. 9 fgﬁ?oh;aei?e
(Sea criteria on back) Make Check Payab[e to Department of State .
. OFFICERS AND DIRECTORS |12 ADDITIONE/ CHANGES TO QFFICERS AND DIREGTORS IN 11
TLE D O Dekele L President [ Change ) Addition
A GORDON, ERIC M KA Eric M. Gdrdon
STREETADDRESS | 7685 STANWAY DRIVE STREET ADDRESS 7490 Martinigue Blvd.
cy-§1-2# BOCA RATON FL 33433 Cry-s7-2IP Boca Raton gl 33433
TITLE 7 pelete TILE O crange  [J Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS 110 I_l 1—5 %g—l ':Elﬁ IT'——-ﬂ 1
CITY-ST-2IP CITY-ST-ZIP B | ; =
TTLE 1 Deleta TMLE
NAME - = - NAME - —
STREET ADDRESS STREET ADDRESS b ) -
CITY-5T-2P CITY-ST-2IP
TINE 7 Delete L [ crange (7 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T- 2P
TMmLE O oelete TITLE (0 change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS ﬁ
CITY-ST-ZP CITY-ST-ZIP B

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have th%a effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as

changed, or on an attachment with ap address, with all ather like % powsred.
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D NAME OF SIGNING OFFICER®

SIGNATURE:

required

Al

Chapler 807, F

Statutes; andthat my name appears in Block 11 or Block 12 if
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/ \ Date T Dayume Phone #
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