2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105572 May 10, 2001 8:00 am
1 Bt .
nﬂm;m;ownous AND IDEAS, INC Secreta 3 Of State
e 05-10-2001 90060 043 ***150.00
Principal Place of Business Mailing Address
1005 STATE ROAD 84 - 1005 STATE ROAD 84
SUITE 127 SUITE 127
FT. LAUDERDALE FL 33315 F¥. LAUDERDALE FL 33315
L AR
Suite, Apt. #, etc. Suite,‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650967452 Applied For
MNot Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired  .--[] $8.75,At_:|di1ional
L U ]l L em = — ) "Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name u S Ly
; 0
UPSTILL, PETER Peter pStil

1005 STATE ROAD 84 ‘ Streg pogiesy COFD TeCHE

SUIE 127 (1537) Sw (97 Ave

FT. LAUDERDALE FL 33315
Y foef- (ouperdlale  FL [*333/2

8. The above named entity submits this statement for the purpose of changing i13§?ﬂce r registered agent, or both, in the,Siale of Florida.
SIGNATURE exeC ( ) 0 t l( [7/ Z -

Signaturg, typed or printed name of ragtered agent and title i applicable. {NOTE: Registered Agent signature required when /:}/stating) DATE
) N e ] "
9. _Ihjsfﬁprporat|c?n is ellgnbl;z tor satlsfyéls Intangible Flln.ni:low... FFEE IS"|$1 50.00 10. Election Gampaign Financing $5.00 nay Bo
ax flling requirement and efects to do so. Afier 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME 3] [ Delete TILE [ change [ Adgition
NAME UPSTILL, PETER NAME

STReET A00RESS | 1005 STATE ROAD 84 SUITE 127 STREET ADDRESS
orv-s1-2¢ | FT. LAUDERDALE FL 33315 urv-s1-2p

TNLE D OJ Delete TITLE [JChange [ Addition
NAME UPSTILL, JULIE NAME
sTRect ADORESS | 1005 STATE ROAD 84 SUITE 127 STREET ADDRESS

| ore-st-oP | FT. LAUDERDALE FL 33315 iTY-ST-21P

e ' 1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

TITLE [ pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

TITLE 7 Delete TITLE ' [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelgte TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information 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 supplemental 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 corporation or the rece] rustee empowered to execute thig report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| n fdd(ess, with 2l other jxe el red.
SIGNATURE: o S A "},/2‘3‘, ol  95¢-2¢3 '?‘63‘.{
Data Daytime Phone #

SIGNATURE AND TYPED CRJAINTED NAME GF sifING OFFICER OR DIRECTOR

CR2E034 (10/00)



