FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N25287 02-07-2005 90051 028 ****4] 25
1. Entity Name
INTERBUSINESS RESOURCES, INC.
TIVVLILJIYLY
Principal Place of Business Malling Address
% ALAN B. SASLAW % ALAN B. SASLAW
20801 BISCAYNE SOULEVARD, SUITE 304 20801 BISCAYNE BOULEVARD, SUITE 304
AVENTURA, FL 33780 AVENTURA, FL 33180
—— S— A RH AR AU YOR
Suita, Apt. #, etc. Suite, Apt. #, stc. 02032005 Chg-NP CR2E037 (10’,03)
City & State City & State 4. FEI Number Applied Fer
65-0135638 Not Applicable
Zip Cauntry o Gountry 5. Certificate of Status Desired ] gg':g‘lﬁ:’::ima'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

SASLAW, ALAN B

% ALAN B. SASLAW Street Address (P.0. Box Number is Not Accepiable)

20801 BISCAYNE BOULEVARD, SUITE 304
AVENTURA, FL 33180

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signatute, Lyped of ptinted name of regislered agent and itle « applicabie. {NOTE: Regi Agem sig required when il DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2005 Trust Fund Contribution. [} Addad to Fees florida Department of State ]
10. OFFICERS AND DIRECTORS - 11. ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DT O Delete TILE Hﬁhanue 3 Addition
NAME TEMPLER, PAUL NAME \ ’ﬂ
STREET ADURESS | 74E-N-E—+82NP-GTREET stoeciooness | 38 1 Cleas \/ B\ved,
OIS | MR ETOR avsrze | Plandtatipn . Fosdh 33324
T0TLE [n) [ Delete TMLE ’ T change [ Addition
NAME SASLAW, ALAN B NAME
STREET ADDRESS | 20B01 BISCAYNE BOULEVARD, SUITE 304 STREET ADDRESS
CIiY-SI-2IP AVENTURA, FL 33180 CITY-ST-2IP
i | MW oekee o O] Grange [ Adgion
NAME BEHWARTFZHARRY NAME
STREET ADDRESS | BEF-N—~BISCAYNE-RIVED'RD STREET ADDRESS
CITY-S1-2IP MIAMI-RL-33169 CITY-ST-ZIP
1VILE O Deleta THLE PL ) [ Changs MAddilion
NAME NAME ROBERTS, T ESSTCA D_a
STREET ADDRESS STREE1 ADBRESS | B} S, O CBAS br., # 1~y
Ty ST 2P CITY-ST-21P Mol\lywep LO. F’l o A&_ 330 l‘nl
e 7 Delete e i 4 O] Chenge £ Addition
HAME NAME
SIREES ADDRESS $TREET ADDRESS
CITY-§1-2IP CITY-ST-21F
TILE T Delete TMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-2IF

12. 1 heraby cartity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | turther certity that the information
RIS ap it my signature shall have the samae legal effect as if made under gath; that | am an officer or director
aport as requirad by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

2-3-05  Jos-LS2-ibeo

Dayuma Phone #

€




