2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000032409

1. Entity Name

IBKS, INC.

Mailing Address
361 NE 97TH ST
MIAMI SHORES FL 33138

Principal Place of Business
361 NE 97TH ST
MIAMI SHORES FL 33138

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State .

03-27-2003 90065 014 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apglied For
65—1008437 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fes Required

5 Name and Address of Current Registered Agent  __ _..

7. Name and Address of New Registered Agent _

T ) o Cochcd B

SABRA, RICHARD B
C/O ATKINSON, DINER, STONE ET AL

St w(\:l’ﬁ’(PO B& Nu

ber is Not Accel
QAADL

K

1948 TYLER ST °
HOLLYWOOD FL 33020 %E”AZZS* Bews “{d olyd ’FE A*o(:giezﬂ, =
h-\?Jg ¥ atn e -

8. The above named enmy submits thi
the obllganons of re

SIGNATURE

puyfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N Signmﬁﬁ'ﬁrmted name of registered agent and title if applicabls.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE !

FILE NOW!!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

s

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
TILE D T O Delete TITLE O Change [ Addition 5[
NAME SMITH, KENNETH ~ - NAME =}
sTREET A0oRess (361 NE 97TH ST STAEET ADDRESS g"
crv-st-zp |MIAMI SHORES FL 33138 CITY-ST-21P &
TITLE D [ Delete TITLE O change ] Addition g
NAME BALLINGER, IAN NAME -
STREET ADDRESS | 361 NE 97TH ST STHEET ADDRESS

_omy-s1-2P, .| MIAMI. SHORES -FL- 33138~ o e e OY-ST-ZR | oL L BT e ==
THLE 7 Delete TILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TNLE [cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
Ciy-87-21p CITY-ST-ZIP )
TITLE [ oelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O oelete TITLE O Change ] Addition !
NAME NAME !
STREET ADDRESS STREET ADCRESS .
CITY-ST-2IP ! CITY-ST-ZP

12. | hereby certify that the information supplied with this filin

of the corporallon or the receiver or trusige empowered to exec
~wih all othepkk

powered.

iRED

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo/

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



