FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am
ecretary of State

DOCUMENT # poogoooossi9

1. Entity Name

INTERACTIVE AGENT, INC

04-28-2003 91522 037 ***150.00

DO NOT WRITE IN THIS

SPACE

2. Principal Place of Business 3. Mailing Address

2536 COUNTRYSIDE BLVD

2536 Countryside Bivd
Suile, Apt. #, eic Stite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2nd Floor 2nd Floor ,
Cily & State " City & State ' 4, FEI Number Applied For
Clearwater FL CLEARWATER FL - 59-3712904 Not Applicable
Zip - Country Zip Country ) $8.75 Additional
33763 |USA___ . |33763 . _lusa_ | % CenwaeciSausDesred O ERquied _
. 7. Name and Address of Current Registered Agent
Name
DO NOT WRITE BASASULdoall s o
Street A 0. Bgx Numper is, Not Accepjable)
|N THlS SPACE 5958 Eourﬁrym ] élva.Aéfh oor
City  Clearwater FL | 7P %34263
8. The above named entity submits this statement for the purpose of changing ¥s registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE :
Signature. typed or prned name of registered agent anc tle i applicabis. (NOTE: Respstered Agent signature required when renstaung) DATE
. o e ; January 1 - May 1 Fee is $150.00
9, Th oration is eligible to satisfy its Intangible . : . . .
Taffﬁ?r;prerz :ﬁre:nenllg;md elecis [c?‘(lio S0 ¢ After May 1, Fee is $550.00 10. Election Campzign Financing $5'°0 May Be
. . r'? &q back) : ) . Amended UBR is $61.25 . Trust Fund Centribution. Added to Fees
{See criteria on bac Make Check Payabie to Dapartment of State
", OFFICERS AND DIRECTORS =
“--‘ TTLE PDS TIFLE g
NAME During, Kim NAME =
STREET ADDRESS | 2536 Countryside Sivd. 2nd Floor STREET ADDRESS m
CITY-ST-ZIP Clearwater FL 33763 ' CiTY- 5T-2IP §
TMLE TLE §
NAME NAME Q
STREET ADDRESS STREET ADDRESS
—— [~ ov-s-fn— ] - N o CITY-ST-2IP
TE ) e = =S
HAME NAME
STREET ADDRESS STREET ADDRESS :
o119 ar.st.1e DO NOT WRITE
| e e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIRLE ME
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST.ZP CITY-ST-2p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information suppflied with this filin

atlachment with an address, with ait cther like empawered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 11 or on'an

Kim During

42503 297 794/ 700-

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




