2002 UNIFORM BUSINESS REPORT (UBR) . FILED
POCUMENT # 98000003227 é Secretary of State

1. Entity Name

IBAC CORPORATION 05-09-2002 90036 007 ***158.75
Principal Place ¢f Business Mailing Address

136 LAKESHORE DRIVE. #812 136 LAKESHORE DRIVE., #812

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

LT

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 80 4 Applied For
65-07 29 Not Applicable
Zi Count Zi i
P ouniry P Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MARS RAY Street Add {P.O. Box Number is Not A table)
reel ress {P.O. Box Number is Not Acceptable
136 LAKESHORE DRIVE., #812
*NORTH PALM BEACH FL 33408
R City Zip Code
N : FL

8."The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ‘ )
Tax filing requirementgand elects tc?ldo s0. Q After May 1, 2002 Fee will be $550.00 19. E:ect:on Carnpmgn E\nancmg = $5-00 May Be
R ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ; OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE PCD OJ Delste TIMLE [ Chenge [ Addition
NAME MARSHALL, RAY NAME
smiersooness | 136 LAKESHORE DRIVE., #812 STREET ADORESS
CITY-5T-21P NORTH PALM BEACH FL 33408 CITY-ST-ZIP
THLE VPD O Delete TITLE [Jchange [ Addition
NAME PALMER, LEOQ NAME
streer aporess | 136 LAKESHORE DRIVE., #812 STREET ADDRESS
oITY-ST-2P NORTH PALM BEACH FL 33408 CITY-ST-2P
TILE sSD O Gelete TILE [ Change [ Addition
NAME FINEBERG, LIBO ESQ NAME
sTreeT AnDREss | 3500 GATEWAY DRIVE., #201 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33069 CITY-ST-71P
TITLE 7 Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TILE [ pelete TITLE [JChange [ Additien
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attacshment with ap_gddress, wi# all ojpeike empowerad.

SIGNATURE LR afZ per it 777 ?%@%%3%// 2/ 02 SE/lf26- 2480

IGNATURE AND TYPED OR WED NAME OP siiNG OFFTER OR DIRECTOR Date Daytima Phone #

May 09, 2002 8:00 amg

]
<

CR2E034 (9/01)



