2000 UNIFORM Busmlsfss REPORT (UBR) FILED
DOCUMENT # 643174 | Mar 21, 2000 8:00 am

1. Enlity Name

INTERNATIONAL ACCOUNT SYSTEMS, INC. Secretary of State

| 03-21-2000 920010 017 ***150.00

Principal Place of Business Mailir{g Address
15316 NORTH FLORIDA AVE. 15316 ‘Nonm FLORIDA AVE.
TAMPA FL 336131257 TAMPA} FL 336131257 LUULYDOY
b
2, Principal Place of Business 3. Mailing Address
St Pennaylvavia Ausoue 55 Dtk oan
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ity & Sla}e 4, FEI Number Applied For
‘Fﬁﬂ' WASRIN&M, P‘-\ E",L'*z.\jt UE; VY 58-1947141 Not Applicable
Zip Country Zip} ! OUNtry » . $8_75 Additionat
{ D[ 0 54’ \ASA lq’ - (i!b(l“t 5. Certificate of Status Desired | Fee Required
- 6. Name and Address of Current Registersd Agent o = —- = T--Name and Address of New Registered Agent —
1 Name
!
C T CORP SYSTEM } Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND RD P
PLANTATION FL 33324 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed nama of registered agant and Litla it app:in:able‘ (NOTE: Registered Agent signature required whan reinstaling) DATE
9. This corporation is eligible to salisty its Intangible . FILE NOW!!! FEE IS $150.00 ) - )
Tax filingprequirememgand elects oo " AHer MAY 1, 2000 ?ee’wll1$ be $55000 | izg:'gzn%ag;‘:‘fgugfnc'”g O f{%&?ﬁ“‘ﬂgfe
(See criteria on back) ad Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, . ADCITIONS/CHANGES 10 QFFIGERS AND DIRECTORS IN 11
TITLE P Delete TTE Pl /B> _ [ Change Addition
HAME BUGGELN, PETER [ ¥ NAME taicpael T gAthgf o
sTReer A0DRESS | 15316 N FLORIDA AVE : sesTaonsess | D\5 PENMAIVadia AEME
CITY-ST-2IF TAMPA FL 33613 ‘ CITY-5T-2IP 'EEJ" (Wagwgn M Fa MGBLL
TIE VPSD i Delste TITLE D [ change K] Adgition
HAME CEFALU, THOMAS V lii \ NAME cuaeles ¢. Pala, J2.
streer aooress | 3850 N CAUSEWAY BLVD, 2ND FLOOR “ STREET ADDRESS G5 FENN&;!WWQ AVEMAE
orv-sr-2p | METAIRIE LA 70002 _ i cimY-§T-2° Foec Wasniver, pa 1943\
TIMLE VPSD ' &'_I Delete TITLE <V _ ] Change m Addition
NAME BOLDUC, JOHN P | NAME MitRAE ] & (Voan
sTReeT a0oREss | 1001 S BRICKELL BAY DR #2708 STREET ADDRESS S5 Dbt Boad
erv-s-zp | MIAMI FL 33131 CTY-5T-2P GeT2wlle vy JU4RLE ]
TME TAS Kl oeiste TME E\// oD o [ change & Andition
N TRAHAN, EDWARD Nab Tose Mebousan
STREET ADDRESS | 3850 N CAUSEWAY BLVD, 2ND FLOOR STREET AUDRESS s Penivsy Wanid Avenue
omv-st-2F | METAIRIE LA 70002 CITY-ST-ZP Sear hdunemow, Pa Qo)
TMLE AS K1 Detete TITLE dofev/ T 1 change 1 Addition
WM CANAVIER, JAGUELINE § { e Creven Winokue
sTREcT ADDRESS | 3850 N CAUSEWAY BLVD, 2ND FLOOR STREETADDRESS | 515 R:NN:/VWAN iA AYCME
erv-st2P | METAIRIE LA 70002 ] bimy-s7-2p Sﬁe:(‘ VACRWETIN. A |3y
TILE ' TIMLE . Change Addition
NAME i o NAME JoStua G"NDW. e m
STREET ADDRESS . STREFT ADDAESS 515 Ponisy vamia Avenut
GITY-57-2IP : GITY-5T-2P forT Wasdimstw, Pa jqesy

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 118.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report ar gupplemental repgtt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pgoeiver or tru powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacjignent with an s, with all other like empowered,

“ . f s -

; = %; L Mo G- Moar v, () H-Fum

) - e v - B e
SIGNATUWD OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #
1

SIGNATURE:

+
EH

i

CR2E034 19/98)



