2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Apr 09, 2002 8:00 am
9 .
DOCUMENT #
1. Entty Nerme FO0000004345 ecretary of State
INTERACTIVE BILLING SYSTEMS, INC. 04-09-2002 90048 001 ***150.00
Principal Place of Business Mailing Address
1 TURNBERRY PLACE. SUITE 301 1 TURNBERRY PLAGE, SUITE 301
AVENTURA FL 33180 AVENTURA FL 33180
2, Principal Place of Business 3. Mailing Address H""" "" m“ ||"| Il“lm” m“ "N m" "III Nmmn |m {m
Suite, Apt. #, stc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘1036552 Not Applicable
Ze .| County Zp Country 5. Certificate of Status Desired [ g:;-;{fqlﬁf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC. Street Address (P.O. Bex Number is Not Acceptable)
3953 WW KELLEY ROAD
TALMHASS§§.FL a3 .
B City FL [ ZpCode

é. The above namrp_:ed;efhlu‘ty SUbriits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Florida.

SGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!I! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘és
(See criterfa on back) Make Check Payable to Department of State

11. OFFICERS AND DIREGCTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PSTD O Delete TITLE [ change ] Addition §

HAME RUDERMAN, CARL NAME 2

steeT ADoAEss | 4+ TURNBERRY PLACE, SUITE 301 STREET ADDRESS §

cr-st-ze. .| AVENTURA FL 33180 CITY-ST-2IP i

me | [ Delets TITLE [ Change [ Addition 5

e ) R NAME

siaferabohess | as . oo STREET ADDRESS

CITY-57-21P ‘ CITY-ST-2P

me 1 pelete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-ZP

TITLE [ Delste TITLE [ change [ Addition
JNAME b NAME

STREET ADDRESS R e s e sz Nesmeprampess b o o o

CITY-ST-2IP CITY-ST-2IP - ’ . S

TME [ Delete TITLE [change  [J Addition

NAME . NAME )
SUREETAODRESS STREET ADDRESS o =
somv-stze | L. ) L CITY-ST-2IP Y R PLI P

TME o < . [Oopeete . THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
) P e, CITY-5T-2P

13. | hereby ceitify that'iie information supplied i ngg_gto}s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemen ort is true aj Zurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver, Lstes ampawsTed 10 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 atac, ) :
S ~ 2(18(62\ |

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

N, -

‘IGNATUHE AND TYPED OR P




