| %01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L33207

1. Entity Name

INTERNAL AUDIT SERVICES. INC.

Principal Place of Business Mailing Address
7100 39 FAIRWAY OR 7100-39 FAIRWAY DR
1368 SUNE 136B

PALM BEACH GARDENS FL 33418
us us

PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address

/20— 39 P gy L

T/t -39 [ bt g7,

Suite, Apt. #, etc.

/ie K

Suite, Apt. #, elc.

/136 A

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90065 024 ***150.00
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ity & State
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ity & State
Jhir By gt , SF

Applied For
Not Applicable

4. FEI Number

650165463

Bomy |5 | Ggps | Bl om0 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— —_— . R Name

CAPIZZ, JOHN GERARD A. Street Addi;j:Z{Number is Not Acceptable

7100-39 FAIRWAY DR SUITE 1368 S 77 SRl pnd S £

PALM BEACH GARDENS FL 33418 4 72;2?’ 4 z

. /55 A

Ci Zipgod
Ko gt oo FL | %% 0

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

M : P e ?G | Fm s
SIGNATURE %\- %?&a/ /

j;;mure, typad or printed name of registerad agent and tith

(NOTE: Regi

DATE

d Agent sl

raquired when rei

( 8. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and glects 1o 6o 50.
| {See criteria on back) K

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIBECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE P O Detete TITLE j%/'?f [ change [ Addition g
NAME CAPIZZI, JOHN GERARD A NAME s g
staeeT aporess | 7100-39 FAIRWAY DR #136B STREET ADDRESS e 3
oiv-size | PALM BEACH GARDEND FL e el &
TITLE ST ] Delete TITLE [ Ghange (7] Addition g
e CAPIZZI, JOHN GERARD A e S
- sTReeT anoress | 7100-39 FAIRWAY DR #1368 STREET ADORESS %2 7
crv-s-zr | PALM BEACH GARDENS FL CITY-5T-2IP
TNLE (3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
_TMLE J Delete TITLE [Jchange (] Acdition
NAME NAME i
- STREET ADDRESS STREET ADDRESS ;
- CITY-ST-2P CITY-ST-2IP %
{ TITLE 1 Delete TITLE ] change [ Addtion S
NAME NAME
STREET ADDRESS STREET ADDRESS a
omv-stze CITY-ST-21P :
TITLE (] Defete e [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that ine information
indicated on this report or supplemental repart 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 corporation or the receiver or rusiee empowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 3
PRErE- e ’

SIGNATURE AND TYPED OR PRINTED NAM|

changed, or on an anachm_nt with an address, with all other like empowered.
f
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IGNING OFFICER OR DIRECTOR

Date 7
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