2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

INDEPENDENT INVESTIGATIONAL REVIEW BOARD, INC.

# K89075

%KiM B. LERNER
971 SEA TURTLE DR
PLANTATION FL 33324

Principat Place of Business

Mailing Address

%KIM B, LERNER
g721 SEA TURTLE DR
PLANTATION FL 33324

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am

Secretary

03-02-2001 20044

of State

036 ***150.00

J26219

IR

Il

Qi

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
131304 Not Applicable
Zip Country Zip Country . . $8.75 Additional
e R i e D e B e ] et T L liicema!e_of'sla.‘lu-§£t§i"e&, __‘_D__ - Fee Reglired =—===——=<
6. ‘Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LERNER, KIM B. .
Street Address (P.0O. Box Number is Not Acceptable)
9721 SEA TURTLE DRIVE
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturae required when reinstating) DATE
13}
. 8. This corporation is eligible to satisly its Intangible/ FILE NOW!!M FEE IS $150.00 10.. Eicction Campaign fis i N
= g TeqUIEMBNt and elects 6 46 SG. . Q{ Arter ’ eew Trust Fund Coentribution. ] Added to Fees
(See criteria cn back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE: PD [ Delete TITLE [JChange [ Addition
NAME MCSHARRY, ANITA . NAME
STREET ADDAESS | G4G-WRENFAVENGE [ 711! GULE Pinc Cude STAEET ADDRESS
CTY-ST-2P | MEAMISRRINGSFL wkree sa) o 70N L. ciy-St-2P
TITLE vsD O Delete TLE O change [ Addition
HAME LERNER, KIM B NAME
STREET ADDRESS | 9721 SEA TURTLE DR STREET ADDRESS
CITY-ST-2IF PLANTATION FL CITY-ST-2IP
TITLE L] Delete TITLE [ Change [ Addtion
NAME NAME .
STREET ADDRESS e e ——— .- womm == [ sTREET ADDRESS [ T TS L e e T T T -
" GiTY-ST-2P CITY-51-2IP
TITLE O pelete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change 1] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

changed, or on an anacz

nt with an address, with all other like empowered.

u»gt. /LPMQ&O»—\/

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath;-that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

F54-153-7959

SIENATURE AND TYPED OR-PRINTED NAME OF smmfi OFFICER OR DIRECTOR

2 pyf 200

Daytims Phona #

.

CR2E034 (10/00)

R



