FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F02000000045

1. Entity Name

INTERFLO, INC.

01-27-2003 20545 017 ***150.00

/
v

SR N _

20018984

’:”P‘ri;mipf;i PJ'a;:é‘-o.f Ba;si‘ness.
231 GREENPOINT CIRCLE

Suite, Apt. #, etc.

. 3 Mailing Aadréss
231 GREENPOINT CIRCLE

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Cily & State Cit.y & Slate 4. FE!I Number Applied For
PALM BEACH GARDENS FL PALLM BEACH GARDENS FL . 223333690__ ot Appicatic
ng 18 L? gﬂw ‘ 3%%_1 8 L?gﬂ"y 5. C?ﬂiﬂcate of Status Desired W] Ei';gﬁf’eﬂ”""a'

[ FoT T E w e 7. Name and Address of Registerad Agent

Name A1A REGISTERED AGENT, INC.

Street Address (P.Q. Box Number is Not Acceptable)

25 S.E. 2ND AVENUE SUITE 1036

N YT Gty 1AMl

FL Zig Code
3 » e RN 331
8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. :

P&«/Ll\ o Gnea | Qice—r?@as‘mt-:m Ol-—’lﬂfO?ﬁ B

(NOTE: Registerad Agent signature required when rekstating) » DATE

SIGNATURE

Signature, [yped o printed name of registered agent and tille i applicahie,

ee s $150.00
‘May 1, Fee is $550,00« © ..,
sAmended UBR Is $61.25°

9. This corporation is eligible to satisfy its Intangible ) oo
Tax filing requirement and elecls to do so. $5.00 may Be.

Added to Fees

10. Eleclion Campaign Financing
Trust Fund Contribution.

(See criteria on back) O L gkeﬂCl!ébk‘Payable_.to-Departmeni_éf State
11, OFFICERS AND DIRECTQRS e T e T i
o c T B e - o ::,‘:
NaME LEVINE, IRA | TR o ‘ =
sireeranoress | 231 GREENPOINT CIRCLE smeeTapoRess- |, @ ;
CITY- ST-2Ip PALM BEACH GARDENS FL 33418 _‘r;cr:gv‘-gl_nbu T §
T T!TLE H ! T T T T - . T - w‘ -_ %
NAME Y L . : ce : R
STREET ADDRESS " STREETADDRESS | i
CITY-ST-2IP cer;ST--ZiP _<’ N
e e - e .__qg[;w&, : R o N B g S R < Y
NAME (TR S ' K e
STREET ADDRESS ',';'TREETADG@ES_S‘_: P Do NOT WR'TE T
CITY-ST-2IP “givstoe ’ _ \ R
NAME ';gmws ,l NLALLL TR G o BN
STREFT ADDRESS  STREETADDRESS | ER s .
CITY-ST-2IP Corastp s s Tl et : ’
TITLE e o
NAME CNAME
STREET ADDRESS - STREET ADDRESS. 3
CiTy-sT- 2P CYSTIRL ] B —_ 3
T TmE © ¥ )
NAME it ) £ . - o
STREET ADDRESS “SheET abRess . ;
cire-s1-2 awstze | L . NPT
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicaréd an this report or supplementglieport is rug and accurate and hat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation gethdjreceiver o, empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
atachment with an, i & empowered.
SIGNAT IRA LEVINE, C /ZMB L7 -ETpolp20
-j’?,"f LIRE AMD'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phone £



