*

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

PE(n)ﬁSJNl;Jmi:/lENT# F96000005024

INSTITUTE FOR INTERNATIONAL RESEARCH, INC.

ecretary of State

04-14-2003 90361 024 ***150.00

Principai Place of Business Mailing Address

708 THIRD AVE 1548 RINGLING BLVD,
4TH FLCOR SUITE 500

NEW YORK NY 10017 SARASOTA FL 34236
us

ANBLERR

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 3 9 Applied For
13-3179256 Not Appiicabia
Zip Country Zip Country 5. Certificate of Statys Desied [ 98-79 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agent
- - L T —— B T = «N'a*r'he'u. i R T e S s - = -
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauans of registered agent.

SIGNATURE

Signature, typed or printegl nama of registered agent and title if applicable

(NOTE: Ragistered Agent signature required when reinstating}

DATE

- FILE NOW!!! FEE IS $150.00
) Afier May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Electicn Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE CD [ Delete TITLE [ Change [ Addition
NAME LAIDLAW, IRVINE NAME

street aooress | LE JOLEIL D'OR 20, BD RAINIER Il STREET ADDRESS

CITY-ST-2IP 95000, MONACO CITY-57-2IP

T CFQD {1 Detete TILE [ Change [} Addition
N KERSWELL, MARK NavE

STREET ADDRESS | NIEUWEZLIDS VOORBURGWAL 308A STREET ADDRESS

om-st-P ) AMSTERDAM THE NEI'HERLANDS TN 1012 RV oy St-2P

THLE -lg— - - e e [2] Dl - TILE - om ~ | e e o e s <[] Change - [ Addilion
HAME HARRISON, BENJAMIN J NAME

STREET ADDRESS | 1540 RINGLING BLVD STE 500 STREET ADDRESS @

orv-si-2p | SARASOTA FL 34236 CITY-ST- 2P Q =

TITLE P [ delete TILE ﬁ o [ Change ] Addition
NAME CHIPMAN, DEBRA NAME D o

sTREET ADDRESS | 4549 RINGLING BLVD STE 500 STREET ADDAESS O -

or-s-2P | SARASOTA FL 34238 CHTY-ST-2IP Q. -

TIMLE [ Delste TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-51-2IP

TMLE ] Detete TIMLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITy-S1-2P CiTY-sT-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director

of the corporation or the receiver or trustee emp
changed, Or on an attachmem? an addjess
1

ith all other like empowered.,
SIGNATURE: </ E REQUIRR

ered to exacute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Hoxxison ::3/;1‘!]03 (940 365-94414

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR

nmscﬁiig!l A

Date Daytime Phone #

AV £6985S0

CR2E034 (10/02)



