FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V35804 s Secretary of State
02-19-2003 90016 036 ***150.00

1. Entity Name

IDEAL OPPORTUNITIES, INC.

Principai Place of Business Mailing Address
316 N JOHN YOUNG P O BOX 430401
SUITE 14 KISSIMMEE FL 34743

S— A G AR

2. Principal Place of Business

Suite, Apt. 4, eto. Suite. Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-31252% Not Applicable
Zi Count Zi Count iti
® e ® ounty 5. Certificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— —— s —— — Name?“ — e ——
GREENENDIJK, PETER J eter 61205 NEND T K,
" Street Address {P.O. Box Number is Not Acceptable)

316 N JOHN YOUNG PARKWAY

STE 14

KISSIMMEE FL 34771 I City FL [ ZoCode

|, o

8, The above named ergity i is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | arm familiar with, and accept

the obligations of regyst gept.

i Y
SIGNATURE ﬁ_?/ér {7 6 caoewnencli b 2/ 7/ e3

Signature, typed or pn‘m%ﬁa of registered agent and title if applicante. {NOTE: Registered Agent signature required @@n reinstating) DATE/
FILE NOW!!! FEj IS $150.00 . o
After May 1, 2003 Fee will be $550.00 > Testun Contuton 0 0 .00 vay 5e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 3 Delete TITLE [ change ] Addition
NAME GROENENDWJK, PETER J. NAME
streer an0Aess | 316 N JOHN YOUNG PKWY, SUITE 14 STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34741 CITY-81-Z1P
TILE VD O Detete TITLE [ thange [ Aadition
NAvE GROENENDIJK, ANNELIESE NAME
siweeT sooess | 316 N. JOHN YOUNG PKWY, SUITE 14 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-8T-ZIP
TIE - vD e a e e e - [ Delete - = TITLE . E’Ehange_ {7 Addition
NAME MAJEED, BEBE NAME 7 . W
sTheei AoRess | 3608 DAVENTRY COURT swerraoneess | 240§ &p{% A COM S
CITY-S5T-21P ORLANDO FL 32817 CITY-ST-2ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE i [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Deleta TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

tion sypplied with this filing does not qualify for the exemptian stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report orfsy ! erjtal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r '.l" pr tristee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachfhenfivg address. with all other like empowered.

, Aol ; N
SIGNATURE: _ C/\MA) @Ee@t.@w@/, 2s/0> e Wcz;wﬂ

=
SIGNATUREZe] Daytime Phona #

12. | hereby certify that the in‘dr}
ihle

TRV

CR2E034 (10/02)




