2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25287

1. Entity Name

INTERBUSINESS RESOURCES, INC.

Mar 03, 2002 8:00 am !
Secretary of State

03-03-2002 90079 023 ****5] .25

Principal Place of Business

% ALAN B. SASLAW
20801 BISCAYNE BOULEVARD. SUITE 304
AVENTURA FL 33180

Mailing Address

% ALAN B. SASLAW
20801 BISCAYNE BOULEVARD. SUITE 304
AVENTURA FL 33180

2. Principat Place of Business

3. Mailing Address

TR AR e

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SASLAW, ALAN B

% ALAN B. SASLAW

20801 BISCAYNE BOULEVARD, SUITE 304
AVENTURA FL 33180

City & State City & State 4. FEI Number : Applied For
65‘0135638 Not Applicable
Zi c v e ZiD . _Count — e e - Addit
e Country 0 unky. 5. Certificale of Status Desired D—"$8‘75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

s

8. The,iabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

s.'j:‘.\TURE

Signature, typad or printed name af registered agent and title il applicable.

(NOTE: Registerad Agent signalure required when rainstating)

DATE

S i i S

"FILE NOW: FEE iS $61.25

B -

“9.” Eléclion Campaign Financing
Trust Fund Contribution.

"” Make Check Payable to
Department of State

’ $5.00 h.;l-ay Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _
e D Deleto TITE =L [ Changa Addition | 5
wwe  |GALE, JOEL D MD R v LRE) SCHAABTZ o o D a
serT AooRess | 1021 IVES DAIRY RD, BLDG 3 STE 121 STREET ACDRESS [ fpp 7 AV - T2 AR HE 1t/ ED ) B
omv-st-z¢ - |N'M B FL 33179 ovsie | ptitorty . X ¥ /é? o
TMTLE DT O Dalete TILE [ Change [ Addition %
NAME TEMPLER, PAUL NAME

~STHEETADDRESS T 740" NIE 182ND - STREET - STREEL ADDBESS
orv-st-z¢  |MIAMI FL 33162 CITY-ST-2IP
e D O Dalete TLE (D Change [ Additlon
NAME SASLAW, ALAN B NAME
sTReeT ADDRESS | 20801 BISCAYNE BOULEVARD, SUITE 304 STREET ADDAESS
orv-s1-20 | AVENTURA FL 33180 CITY-5T-7IP
e PD  Delele TITLE D [MCrange 7 Addition
we  |PLOTKIN, BEN _ we  |proTkos, BEA =
stReeT A0DRESS | 18500 NE 5TH AVE STREET ADDRESS | # S/_(go iz 5 /4“/
amv-sT-zP | MIAMI FL 33179 orv-s-2p | g Ziary FL 5% /7;
TTE [ Delete TILE [ chanrge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-ZIP CITY-ST-ZP
TITLE O pelte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITy-§T-21P

12. | hereby certify that the information
indicated cn this report or supple
of the corporation or the recet
changed, or on an attachs

SIGNATUR

oplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify
hi report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
grfrusiee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
vfth an address, with all other like empowered.

TN Bypien TD

that the information

f/-«;oé A vy

e et retn EIARTE Tt M A RRE: M= A AN AEEIAED AR BIGEATOD

Davtime Phone #



