2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K77378 Jan 09, 2001 8:00 am -—.
I+ Enity Name Secretary of State =
INTERNATIONAL FEATURES, INC.
01-09-2001 90035 023 ***150.00
Principal Place of Business - Mailing Address
220 SOUTH DIXIE HWY #3 PO BOX 1349
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
125796 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

: BATES, WILLIAM C.
. ~BATES WILUAMC. _ . . & e e £
@7 SOUTH 0 STREET S 11 SOUTH M STREET #2

“Y  LAKE WORTH, FL |$3%%%

8. The above named entity submjjs this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

-0/

SIGNATURE
Sigr¥urd”typed or printed nama of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financin
Tax fiiing requirement and elects to da so. After MAY 1, 2001 Fee will he $550.00 . Trust Fung Cc,::,ntlr?bulion‘ s O Ecﬁi-eotic:ohlgzzf °
(See criteria on back) O Make Check Payable to Department of State :

14, : QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
THLE D J Delete TMLE D s [0 Change [ Addition | &

‘ it . e =]
NAME BATES, WILLIAM C. NAME BATES;- ¥ILLIiAM C.. =
STREeT ADORESS | 307 SOUTH O STREET STREET ADDRESS 411 -S OUTH”H:‘STvﬁEE'i' #2 3
cmy-s1-2¢ | LAKE WORTH FL CITY-S¥-2IP LAKE WORTH, FL 33460 o

L 2 o g (3]
TINE D O petete TITE D O orange [ Addion | &
e LUTZ, BYRON N LUTZ, BYRON
STREET ADDRESS | 314 NORTH K STREET STREET ADDRESS 1754 2nd@ AVENUE NORTH #209
CiTY-ST-2IP LAKE WORTH FL CITY-ST-2IP LA 33460
TILE 7 pelete i1 - [] Change  [] Addition
NABME . e — I - e o - N P
STREET ADORESS STREET ADDRESS -
cimY-ST-2iP CiTY-ST-2IP ===
TITLE [ Delete TILE [J Change [ Addition =
NAME NAME o
STREET ADDRESS STREET ADDRESS —
CITY-ST-ZIP GITY-ST-ZIP ) =

- TITLE Delete TITLE - hange ition

| O . O [ Additi

i NAME NAME ..

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further cerlify 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repgrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with anadgress, with all other likg.empowe
SIGNATURE: W/ LL 1 AN Q. BATES /.0%-0/ Sél-552 -g3Ro

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




