2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004061

1. Entity Name

IBS MARKETING CORPORATION

Principal Place of Business

4150 INTERNATIONAL PLAZA, SUITE 00
FORT WORTH TX 76108

Mailing Address

4150 INTERNATIONAL PLAZA. SUITE 900
FORT WORTH TX 76109

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90033 032 ***150.00

AUGAS81Y

WL MUAT R

Suite, Apt. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 75.2202155 Appiied Far
. Not Applicabie
“p Country “p Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

C T CORPORATION SYSTEM ‘

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

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, typed or printed name of regisiered age~. ard L1¢ i applizable,

(NOTE Registered Ageant s-gnasure required wren reinstating)

DATE

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

O

FILE NOWNY FEE 13 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 !
TITLE PD T Delete TiTLE [ Change [ Additon §
NAME WINKLEBLACEK, BOBBIE L HAME 15:
steeeT covress | 4150 INTERNATIONAL PLAZA, SUITE 900 STREET ADORESS L
CIiY-ST-2IP FORT WORTH TX 76109 CITY-S7-21P 2
TITLE TITLE rie PRES DEMT B{hange [ Acditior %
NAME NEME STEPUEA Lpves /ﬂcéebg

STREET ADDRESS STHEETADORESS |4/ 50 puf7ac i ATt L//Z4-/ S is Bo

CITY-5T-21P FORT WORTH TX 76109 CI7Y-ST-ZIP Ry CIORTH, TEXAT ?@/ay

TIFLE O Delete TITLE [ Charge [ Adction
NAME NANE

STREET ADORESS STREET ADDRESS

CITY-57- 219 CITY-5T-21P |
TIMLE [ Delete THTLE [IChange [ Additun
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE [ perte TALE (] Change [} Additio
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TITLE 1 Delete THLE O change [ Additien
MAME MAME

STREET ADDRESS STREET ADORESS

CTY- 5T- 2P CIrY-57- 217 |

13. | hereby certity that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 °f

1a

changed, or on an attachment with an address., with all other ke empowerad

. <2
SIGNATURE: 7 < . S

3/2c5/0/ S17- 7371706

e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFMBIRECTOR

Date Dayetirae Prone #




