R
. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F95000002812

ISSUES & ANSWERS NETWORK, INC.

May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90159 017 ***150.00

Principal Place of Business

-5151 BONNEY ROAD
VIRGINIA BEACH VA 23462

Mailing Address

5151 BONNEY ROAD
VIRGINIA BEACH VA 23462

2. Principal Place of Business 3. Mailing Address

{ERRERER TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE »

City & Slate City & State 4. FEI Number Applied For
o~ 62-1341814 Not Apoi
. pplicable
Zip Country Zip Country 5. Certificate of Status Desired . [ ?ga.gesq L’R:Ld;“"”al
6. Name and Address of Current Registered Agent 7.- Name and Address of New Reglstered Agent
e — T - —_ Namer 1F — g o - —
LEWS, COLLEEN C ™ Patricid Me Guimaess
4 Street Address (P.O. Box Number is Not Acceptable)
3068 W DIXIE BLVD
FORT PIERCE FL 34946 D40l SE Club bhouse Place
, Y STUAART FL [ 3%977

ent fo the purpose of changing its registered office or registered agent, or both, In the State of Florida,

/ Pa "Lt‘l‘CrIC( /‘fc, GM :'n»es_s ({//(/OZ,

{NOTE: Registered Agent signature required when reinstating) - DATE

8. The above nam?tity submits this stat
SIGNATUREX /

Signature, typed or printad name of registered agent and tite if applicable.

10. Election Campaign Financing
" Trust Fund Contribution.

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ Ghange [ Acdition
NAME MCGUINNESS, PETER J NAME

sReeT anoress | 2017 BAY ROAD STREET ADDRESS

crv-st-zr | VIRGINIA BEACH VA CIFY-5T-2IP

TITLE D [ petete TITLE [ Change [ Addition
NAME BALDI JR, JOSEPH F NAME

STREET ADDRESS | 14 ARMOND COURT STREET ADDRESS

orv-s-2p | HOLMDALE NJ CITY-5T-21P

TLE D T ] Delete TITLE [Ochange [ Addition
Nae RUBENSTEIN, LAWRENCE NAME

STREET ADDRESS | 27 WILMOT CIRCLE T : STREET AGDRESS - -

crv-st-20 | SCARSDALE NY CITY-5T-2IP

TITLE Vs 1 Delete TILE CJChange [ Adcition
NAME LINDEMANN, CARLA HAME

sweer aooress | 1 |PSWICH AVE, 328 STREET ADDRESS

cv-sT-z¢ | GREAT NECK NY oITY-$T-21P

TITLE O Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-71F CIFY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Ylt¢ Joz 757 4ST-t100

Daytima Phone #

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporalion or the receivay or rustee empowered g

changed, or cn an attachme ith g address, with ail g
: (nd v o LR 1
SIGNATURE: v)ﬁﬁw 1%

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cate

§

-

CR2E034 (9/01)




