[ S 1@»‘1

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90015 049 ***150.00

DOCUMENT # poo000009819

1. Entity Name

Interactive Agent, Inc.

DO NOT WRITE IN THIS SPACE

80033851

North, Heather L

2. Principal Piace of Business 3. Mailing Address .

2536 Countryside Bivd 2536 Countryside Blvd

. Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sixth Floor Sixth Floor

City & Stale City & State 4. FE) Number Applied For
Clearwater FL Clearwater FL 59-3712904 Not Applicable
3 3%83 UCSO;'{:lry 332%%3 U%’Kmy 5. Centificate of Status Desired O ?eggg Lﬁgﬂ“""a'
7. Name and Address of Current Registerad Agant
Name

DO NOT WRITE

Streat Asgrgﬁ Egu%%wglrggrésl G.lg[ Acceptabie)

IN THIS SPACE

Sixth Fioor

Clearwater

FL ' Zip Code33763

4 City
Fal

8. The above namgd eglity s

Heather L. North

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

el

SIGNATURE
. Sl_;ﬂalure. typed or prinled nama of regrsterad agent and e If applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

January 1- May 1 Fee is $150.00 -
After May 1, Fee is $550.00

9. This corporation is eligible to satisfy its Intangible .
.. Amended UBR'is $61.25

Tax filing requirement and elects 1o do so. X

#

(See criteria on back)

- :Make Check Payabie to Department of State .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2EQ34B (12/01)

11. : OFFICERS AND DIRECTORS |

TITLE PDS TILE

NAME During, Kim - NAME

STREET ADDRESS. | 2536 Countryside Blvd = STREET ADDRESS

CITY-ST- 7P Clearwater FL 33763 Chy-s1-.7IP

TLE D : TNLE

NAME Boesch, Gary R . NAME

STREET ADDRESS | 2536 Countryside Bivd. 6th Floor STREET ADDRESS

CITY-ST- 21P Clearwater FL 33763 i STI.ZP

TITE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

arste | om-s1.26 DO NOT WRITE
iy HIS SPACE
s e IN THIS SP.
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTY-ST-2IP

TITLE 7 TITLE

NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-5T-2IP

13. | hereby certif
indicaled on this report or supplemental report is irue an

attachment with an address, with all other iike ermpowered.

Kim During

SIGNATURE:

thal the information supplied with this “""3 does not qualify for the exempition stated in Section 118.07(3)(i). Fiorida Statutes. | further cetify that the information
accLrale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repar as required by Chapter 607, Florida Stal/as; and that my name appears in Block 11 or on an

727-728-0726

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

L/’a?/ov

Dayume Phona #




