AN

Eh.
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ L94000000232 OUHRY -2 g 5,

1. Entity Name : —
INTER BUILDING MARKETING LIMITED COMPANY rfffﬁfi?{’g%‘g EUFFE g%%—,
‘ | TIORL FLORIDA

Mailing Address
P.O. BOX 3143
NAPLES FL 33939

RO

4 G6ELZ00

2. Principal Place of Business. 3. Mailing Addrass ‘

304 Harrer Pun 0 243

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. CQity & State City & Sta ) 4. FEI Number 5 05 9 Applied For
) M\QJS \ ? ' - . ﬂ%t“ . T ‘ . 6 : 7535 Not Applicable
zip ¥ . YT Country ' g ¥V r Country . ” : $5.00 Additional

. L 3 f e
Sq‘b s g\i \ 0 6 usn_ 5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHACHE, SUSAN “r Hons  Schache

481 17TH soum 2304 Harner Run | {08 “HaFHE Rl

NAP|
\or, F1. 34105
Napler) F1. 2410 AT

8. The above named entity submits this statement for the purpose of changir'\g its r.-gistered office or register§d agent, or beth, in the State of Florida,

Qu-28-9f

SIGNATURE :
Signature, typed or printeciname of regifterad agent and title if applicable. _ (_NDTE: ‘agisterad Agent signalure required when reinstating}
b ¥ I -
i = b= —_—— T
FILE NO W11l FEE IS §50.00 BO00LA A B o s
- , - bl —— ——
Make Check Pa§ e to Department of State 05723701 --01 ;'—_’f’ i '9_ .
[0 Il wpeanll 00 sseksn) 1
g. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
T MGRM Xueme e S(j\ O.CI\ Change (] Addition
NAME SCHACHE, HANS NAME HOI\S N \ Tidle:
sinezTaooness | 481 17TH AVENUE SOUTH STREET ADDRESS 230\" Harmer RPuas €0
crv-st-2p | NAPLES FL 33939 onv-st-ap | {0 [ C
THLE MGRM M}eme TITLE . [ Change [ Addition
NAME SCHACHE, SUSANNE NAME :
sTreeT aporess | 481 17TH AVENUE SOUTH STREET ADDRESS
CiTY-ST-2IP NAPLES FL 33939 CITY-ST-2IP
TILE T e - : ’ - Calete B Rt . e e e [ change [T Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2IP gITY-31-7IP
THILE 1 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , ‘ CITY-§T-2iP
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME )
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7P
TITLE . O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21° GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for ti @ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have th:: same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g frustee empowered to execute this re;.ort as required by Chapter 608, Florida Statutes. qu_!

SIGNATURE: SUNLTIRE REQUIT Y Y D\(-"'Z%'O' G43-1HS

EIGNATURE AND TYPED OR PﬂlN’l’?J NAME OF SIGNING MANAGING MEMBER, MANAC ER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone #

CR2E083 (11/00)




