e __________________________________________________________| w

FILED |
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

1. Entity Name 01-13-2003 90122 040 ***150.00 §
INDIAN RIVER DRIVE, INC. i
Principal Place of Business Mailing Address
3321 NW. INDIAN RIVER DR. 3321 NW. INDIAN RIVER DR. ‘
JENSON BEACH FL 34857 JENSON BEACH FL 34957 1
2. Principal Place of Business 3. Mailing Address I I I ||"I ll" L‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES \
City & State City & State 4. FEI Number 65'0586480 Applied For J
Not Applicable \
Zip Country Zp Country 5. Certificate of Status Desired O §8.75 Additional ‘
- - . - Fee-Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name
Hamawa Michael P.
HERMAN, BRUCE ESQ. Strest Ad (P Bf ' Not Acceptable)
Iy ¢ Nu rig Not Acc
1400 E. BROWARD BLVD. S50 E AR L B A WE Y BT va.
SUITE 206 Suite 1950
FT. LAUDERDALE FL 33301 City FL [ 755
Fort Lauderdale 3394
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 obligations of registered agent.
SIGNATURE
Signature. typad or printed name of registered agent and tills if applicable. {NOTE: Registered Agent signatura required when reinstating) OATE
_FILE NOWI!! FEE IS 150 00 ——— 9. Flection Campaign Financing $5_00 May Be
After May 1, 2003 Fee wi 50.00 Trust Fund Contribution. U Addedto Fees |
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Additicn g
NAME MILESI, MITCHELL HAME S
street ppRess | 3321 NLW. INDIAN RIVER DR. STREET ADDRESS 3
emv-stze | JENSON BEACH FL 34957 CITY-ST-2IP a
o
TITLE D O pelele TITLE (1 Change  [J Addition g
NAME CLAWGES, JOSEPH V NAME
sireer apoRess | 3321 N.W. INDIAN RIVER DR. STREET ADDRESS
CITY-ST-21P JENSON BEACH FL 34957 CITY-ST-ZiP
TITLE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS -~ - . . STREETADDRESS [ . . B B — e
CITY-87-2IF CTY-ST-2IP -
TITLE 1 pelete TITLE © [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [Jcnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin :? does not quality for the exemption stated in Section 119.07{3Xi}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgpegvith an addigss, yath all of e empowered.

SIGNATURE: 'U!F%, '@@ﬁb/ 01/08/03 772-334-1416

ANDTYPED OR ERTED NAMB@rEIGNING DPPICER OR DIRECTGA Date Daylima Prione #




