2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

K64108

INTERNATIONAL PLANNING & RESEARCH, INC.

Principal Place of Business

Mailing Address

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90735 001 ***150.00
04-10-2002 90735 002 *=***g 75

|

527 THIRD AVE 527 THIRD AVE
STE 199 STE 193
NEW YORK NY. 10016 NEW YORK NY 10016 . R
2 Principal Place of Busm 3 Mailing Address -—— P
sL GeM ST | 24C EAST Ly Y S Tarer
Sune, Apl, #, etc. Sulie, Apt DO NOT WRITE IN THIS SPACE
svitg  2L)F LAE”
Ci tate Cny & State 4. FEI Number . Applied For
Ntﬁ S‘AJ Y, K K N T YOR K N ‘f 65‘01?6980 Nct Applicable
ip Counir le Country ” o $8 75. Additional -
_Tf(; () '_m_: o U_\Sﬁ —lo.o. l’) S ._P _|.-5.. Certificate of Status-Desired lp/ Poe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORBETT DANIEL
LOGGERHEAD PLAZA
14253 US HWY ONE
JUN BEACH FL 33408

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

8. The above named

s

ejﬁ-mqmts this slatemezt for tf purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

#ATE

Signature, typed or printad name of registerad agent and ttle if applicable

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

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

TTLE P O Delete TIME Clchange (] Additon | 5

NAME JERENY ALLEN C— ™S e &
- 5 T Lf.f‘- S

street aooress | 527 THIRD ? STREET ADDRESS &

CITY-ST-2P N ; 16 N EJ N Y /00) ) crv-stap @

TLE |:| Delete TITLE [1change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP omv-stzr | L

ME . [ pelete TITLE O Change D Addmon

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE P B [ pelete TITLE [ Change [ Addition

NAME : . HAME

STREETADDRESS | . © . 41, STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2IP

ot qualify for th

13. | hereby certify that the information supplied with this-filing does
and jhat

indicated on this report or supplemental repeéaﬁtrue and accur

axemption stated in Section 118.07(3)(i). Florida Statutes. | furiher certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 of Block 12 it

5‘; 3/01_ 917 99) ’701/-7

of the.corporation or'the recelver or trustee owered to exeplie thiskdpor,
changed or on an atlachment with an addresd with all other ke em| i
' ! R A ‘ '\i-'- \
R O AR\ N S Ty SLA
SIGNATURE PUEAUN 0 AN GG L30T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dats Daytima Phone #




