2002 UNIFORM BUSINESS REPORT (UBR)

[

1. Entity Name

DOCUMENT #

- F96000004061

iIBS MARKETING CORPORATION

/

Principal Place of Business

4150 INTERNATIONAL PLAZA. SUITE 900
FORT WORTH TX 76109

Mailing Address

4150 INTERNATIONAL PLAZA. SUITE 900

FORT WORTH TX 76109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic,

FILED
Sgp 02,2002 8:00 am
ecretary of State

(09-02-2002 90143 016 ***558.75

A A

B3O NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4, FEi Number Applied For
75-2202155 ys Not Applicable
Zi Count Zi t it
P ountry P Gountry 5. Certificate of Status Desired ?g'ggq Lﬁ?:c""""al
6. Name and.Addres;s of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable) |

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stat
the obligations of registered agent.

ement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept |

Signatixe, typed or printed name of registered agent and title if applicable.

[NOTE: Registerad Agent signature requirad whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangiv'e
Tax filing requirement and elects to do 0.
(See criteria on back)

g

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trusl Funcg Contribution.

$5.00 may Be
Added to Fees

KER OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TITLE [ Change [ Addition | &
< NAME WINKLEBLACK, BOBBIE L HAME F
~street acoress | 4150 INTERNATIONAL PLAZA, SUITE 900 STREET ADDRESS §
crv-st-z¢ | FORT WORTH TX 76109 CITY-S1-2IP @
TITLE VP ] Deete TITLE [ change [ Addition 5
NAME MCBRIDE, STEPHEN LOVE NAME
sTREET ADORESS | 4150 INTERNATIONAL PLAZA, SUITE 900 STREET ADDRESS
CITY-ST-2IP FORT WORTH TX 76109 Ity -8T-ZIP
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-S7-2IP ¢ - CITY-ST- 2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY - ST-21P
TIE [ Detate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P

13. | hereby cerlily that the information supplied with this filin
indicatéd on this report or supplemental report is true and accurate and that my signature
of the corporation ar the receiver or trustes empowered to execute this report as re j
changed, or on an attachment with an addresg. with gl] other like empowered.

SIGNATURE:

does not qualify for the exemgption stated i
shall have

n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

oo

Date Daytima Phone #




