2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name

RESEARCH IRB, INC.

PO0000043943

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 20018 045 ***150.00

Principal Ptace of Business

1697 PALM BEACH LAKES BLVD.STE.N17
WEST PALM BEACH FL 33309

Mailing Address

1897 PALM BEACH LAKES BLVD.STE.117

WEST PALM BEACH FL 33409

G A

2. Principal Place of Business

3. Mailing Address

31 Ul qe 4 , wd
Suite, ApL #, elc. Sule, ADLE, 8o, o DO NOT WRITE IN THIS SPACE
: e 9054073
City & State City & State 4. FEl Number Applied For
; 2y Palm Beaach 651002792
IR s A 5= Certificateror St Desibn=s [ =S 8- £ 9+ Additional o</

55 05—

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JASSENCFF, DAVID
1897 PALM BEACH LAKES BLVD.STE.117
WEST PALM BEACH FL 33409

Nameoau\\d s@'\,r

—=

%ﬁeqéﬁ\cidress (Plﬁ.‘ xgltélrrz is Notéicle)aable)

Sote qost Yo

FL

“esT Pom Bl “5y09

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

CRTA~e

(NOTE: Registered Agenl signature required when reinatating)

DATE

9. This corpor%ligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV L3990

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
e D R Datet me D : Thange [ Addition | 5
JASSENOFF, DAVID S+, Davd s
NAME , NAME A3 VN 8) UA &
sreeT aooress | 1897 PALM BEACH LAKES BLVD.STE.117 STREET ADDRESS it Ding pe § :
erv-stze | WEST PALM BEACH FL 33409 CITY-ST-70P Lé‘é > pﬂhﬂs'e'g d_,;a e 33907 ol
t i
TILE 7 Delete TIMLE ! Ocrange [ Addition | O
NAE NAME
STREET ADDRESS STREET ADDRESS
= =|=CIY-ST- 2P0 | e = e e — CIY-ST-7P —— e e e e R ey —_
TITLE [ Celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE Delete TITLE angs ition
| O eh ] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with { no does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supglemental report igftrue arid accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
aof the corporation or the raeiar dylrustee e o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ‘l\ R addreg

£, with gl other like empgwered,
SIGNATURE:

— r«rﬁ)[?ﬂ@
Kot i Ldd lm )
T il iR EL

SIGHITMIGE AlGFYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong &




