2002 UNIFORM BUSINESS REPORT (UBR) FILED ]

[ ]
DOCUMENT #  F96000005380 Msa" 07{ 20021. %}02 am
1. Entity Nams ecre al y O a e 2
INTERNATIONAL RIDES MANAGEMENT, LTD., INC. OF FL 03-07-2002 90024 020 ***158 75
ORIDA
Principal Place of Business Mailing Address
00-WCAMNO REA 215 T W CAMINO-REAL-#2t5
BOCA-RATONFL 33933~ BOCARATON FC 33433
5030 Chanmypran Bld 64 427 o .
%, e
Hogen albn FZ 7%
2, Principal Place of Efusmess 3. Mailing Addreas
3230 C‘Jq ’gm‘ Bleet SP30 C(hHompria 27/‘4(
Suite, Apl. # glte Aol # etc. ' DO NOT WRITE IN THIS SPACE
G- A-227 # 2¢7
Ci Sta® & State 4. FEI Number Applied For
0(4 /Z, b’ 4 ﬁ : 196'4 % #ﬂr : 2 93-1129622 Not Applicable
Zip Cduntry Zip, Country » . $8.75 Additional
33?95- ?9 9?/ 5. Certificate of Status Desired X Fee Required
- . 6.. Name and Address.of. Current. Registered Agent ———. - 7. -Nama and Address .of New.Registered - Agent - ———- ) S
h Name
MCKAU’ 8 PETER Z Street Address (P.O. Box Number is Not Acceptable)
5230 (hampin Bly
C-6 #2217
City FL Zip Code
8. The above named\entity submi S statement for thé ose of changing its registered office or registered agent, or both, in the State of Florida.
< S
SIGNATURE A/’r'l' /w{ - Z "; Z
Signatu§e, typed or phintad name of regist: Wﬂ. {NOTE: Registerad Agent signature required when reinstating) A
9. This corporation is e\igible‘\a:mMibie FILE NOW!!! FEE 5 $150. 10. Elocii o )
X tion Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ecion paign 1 < O $5.00 may Be
¥ Trust Fund Contribution. Added to Fees
(See criteria on Hack) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE DC [ Delete TITLE Ochange [ Addition | S
NAME IWICKAU, BERND-PETER NAME =)
v A 22
sTREET ADDRESS T-7306-WHGAMING-REAL #215 : sreersonness | SOIL Che w! a, D é # §
ev-st-zp | -BOGARATONFL33433 CITY-5T-7PP Foce pa/n- FZ F749 §
TITLE DC 1 Delete TITLE Ol change [ Addition | G
NAME PALMER, JAMES C NAME
streer anoress | 3880 STRATFORD CT STREET ADDRESS
CIFY-ST-2P PLEASANTON CA 94588 CITY-5T-2P
me T T A O b e el == - s e e oo (D Change _ O Addiion |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P Criy-S1-7P
TILE [ Delete TILE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-2IP
TITLE 1 Delele F e [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIF CITY-8T-ZIP
TITLE T Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITy-S1-ZiP
13. | hereby certify that the information supplied with this flllng does nol quahfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repert is @ t rmy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receifer cr trustee am as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerfl¥ith an\afs with all other like empoweg#d.
. ANA T D eH T
SIGNATURE: _ J. WM\ i = V) 2-F- S84 $99- F24
SIGN.!TUHE AND TYPED ORS D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




