“2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  L33207 Secretary of State
1. Entity Name 01-10-2003 90097 002 ***150.00
INTERNAL AUDIT SERVICES, INC.
Principal Place of Business Mailing Address
700 39 FAIRWAY DR 7100-33 FAIRWAY DR
1368 SUITE 136B
E—— IEAOEN AT ARRAR RN
us us
2. Principal Place of Business 3. Mailing Address
274039 Enrtvarr £, H-3F F#rersey LH2.
Suite, Apl. #, elc. Suite, Apt. #, elc.
. [0 CHECK HERE IF MAKING CHANGES
/3¢ A /3¢ 42
City & State ity & State | 4 FEINumber Applied For
e opns, /zé/f %CM”W Gorg,, 7. B 650165463 Not Applicabla
Zip 4 Country Zip Country - . 8.75 Adgitional
33‘{/3 l/f‘(/ﬂ 335,/ 57 ”fﬂ {, . 5, Certificate of Status Desired O gee Requiredtona
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
CAPIZZ1, JOHN GERARD A. - T 5M .
Street Address (P.Q. Box Number is Not plable)
7100-39 FAIRWAY DR SUITE 136B Ncw-39 é@ﬂ,w,gv/ / Gt
PALM BEACH GARDENS FL 33418 4?;3 4
. Ci in,Cod
Vo ek, Ggrs, FL | %%% ¢

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stats of Florida. | am famifiar with, and accept
the obligations.eh registered agent. .

Foraih %ﬂ B }-7-2003
i plicade.

SIGNATURE

fnature. typed or printed name of registerad agent INOTE: Registered Agent signature requirea';vhen reinstating) DATE

L i hl
. ... FILE NOWIN! FEE IS $150.00 _ ) ‘
Atter May 1, 2003 Fee will be $550.00 e 35,00 tay g
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TITLE Sarie” [ change [ Addition
NAME CAPIZZ], JOHN GERARD A HAME s’
srreet aooRess | 7100-39 FAIRWAY DR #136B STREETAODRESS | !
arv-sr-ze | PALM BEACH GARDEND FL oTY-ST-2P "
TITLE ST [ Delete TITLE [J change [ Addition
e CAPIZZ, JOHN GERARD A e st
STREET ADDRESS | 7100-39 FAIRWAY DR #136B STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL oy -St-21P
TITLE O pelete TITLE : [ Change  [] Addition
NAME NAME
STAEET ADDRESS | .. . STREET ADDRESS
LITY-5T. 2P CITY-$T-2IP i o Lo T
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE {J Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
DTY-5T-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Sectiorr 119.07(3)(i), 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 effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trusiee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. / — 7 ’M

SIGNATURE:

A i d

A OFFICER OR DIRECTOR

CR2E034 (10/02)




