2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F99000003291 May 24, 2000 8:00 am
1. Entity Name S t f St t
IDEAL SOLUTIONS, INC. ccretary or State
05-24-2000 90087 049 ***150.00
Principal Place of Business Mailing Address
3 MARCUS DRIVE 3 MARCUS DRIVE
GREENVILLE SC 29615 GREENVILLE SC 296154817
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 2291047 Mot Applicable
i Cauntry Zip Country 5. Cerlilicate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ' T
PAlGE' DAVID Street Address (P.C. Box Number is Not Acceptable)
932 HILLGROVE LANE
AUBURNDALE FL 33823
’ Cily FL [ Zpcose
8. The above named entity submits this statement for the purpose of changing its registered office or registergeagent, or both, in the State of Florida.
SIGNATURE .-MVID &(qe l
Signature, typed or printed nama of registered agent and title it applicable, {NOTE Ragistered Agant signature requirad whan reif€lating} DATE
9. j’rhmﬁorporatpn is ehglbI: t(l) S?“fry;s Intangible FILE NOW!!! FEE |5.|$150.00 o0 10. Elsction Campaign Financing $5.00 May Bs
ax filing requirement and elects Io do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution, 0O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE PCT O pelete TITEE OJ Change [ Addition | _
NAME IVESTER, STEVEN A NAME
STREET ADDRESS | 304 TRADD STREET STREET ADDRESS >
CITY-5T-2P MAULDIN SC 29662 CiTY-ST-7IP
T wC O Oslete TE . O charge [ Addition | «
NAME SURPRENANT, MICHAEL NAHE
STREETADDRESS | 204 SHAGBARK CIRCLE STREET ADDRESS
CITY-ST-2P SIMPSONVILLE SC 249680 CITY-ST-7IP
T SD. . ) 1 Delete TmE L i Ghange [ Addition
NAME HARRIS, WILLIAM A NAME
stReer ADORESS | 1016 BRADFORD PLACE STREET ADDRESS
arv-si26 | GREENVILLE SC 28615 Grvy-ST-2¢
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - ‘ ) STREET ADDRESS
CITY-ST-ZiP . 2 CITY-5T1-2IP
TITLE AL e e 1 Delete TITLE [ Change  [J Addition
NAME LY HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T7-2IP
TTLE O pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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 ar director
of the corgoration or the receiver or trygtee empowered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Jfaddress,;itZI other fike gmpowered
Lo . AT - ,}//
SIGNATURE: sy evend A Tyesrek 700 Bp 28l S0P
- - R DIRECTOR Date Daytima Phone #




