2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IBSA, US, INC.

P97000056647

Principal Place of Business

1901 § HARBQR CITY BLVD
STE-808

MELBOURNE FL 32907

us

Mailing Address

1801 § HARBOR CITY BLVD
STE 808

MELBOURNE FL 32901

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 07,2002 8:00 am
Secretary of State

01-07-2002 90012 024 ***150.00

S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-346 1783 Not Applicable
ap Country ap Country 5. Cortficate of Stalus Desied [ $8-79 Additional
Fee Required
-6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New R ed Agent

Name '
BUT[ER’ MIKE Street Address (P.O. Box Number is Not Acceptable}
1901 S HARBOR CITY BLVD
SUITE 808
MELBOURNE FL 32801 City

FL { Zip Code

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.

SIGNATURE

Signature, yped or printad name of registered agent and title if applicabls

{NOQTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DO J Delete TILE PRE SIDENT DrThenge [ Addiion
NAME BUTLER, MIKE NAME MIKE BUTLER-
STREET aDDRESS | 475 EAST EAU GALLIE BLVD SRETADRESS | 6 HMTH AVE
orv-s-# | INDIAN HARBOUR BEACH FL 32837 cnv-stap | MEL BOVRNE S, Pt 32957
TITLE D [ Dalete HILE [ Change [ Addition
NAME ROBSON, GLENN HAME
STREETAO0RESS | 1999 AVENUE OF THE STARS 2400 STREET ADDRESS
onv-si-2¢ | LOS ANGELES CA 90067 oy -ST-21P
LU I T 1 petete TmE : — - () Change ] Additidn
HAME RUBADO, IAN NAE
STREET A00RESS | 914 KENMORE ST STREET ADDRESS
onv-st-2p | PALM BAY FL 32007 CITY-ST-2P
e D O Delete e | SECRE Ty ST Chenge [ Adaton
e WOOD, STEVE NAME STEVE %a ﬂpc or
streeT a00RESS | 395 ATLANTIC DR stheer ovress | 328 APTLANTY W
orv-sr-z¢ | MELBOURNE FL 32951 arv-siee | MEL BOURNE, 3294/
TLE 7 Delste TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-8T-2IP CHY-ST-2IP

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther 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 carparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed; or.cn an attachment with an address, with all oths

SIGNATURE:

like empowsred

/3o

32/ 950 00/9

Dy NAME OF SIGNING OFFICER OR DIRECTOR Datg

Daviima Phansg #

AV 9BLELLID

CR2EQ34 (9/01)




