2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000046404
INTERNATIONAL FLY MASTERS, INC.

Principz| Place of Business

18706 MACH ONE DRIVE
FT. PIERGE FL 34987-3235

Mailing Address

P.0. BOX 12837
FT. PIERCE FL 34379

2, Principal Place of Businass

3. Mailing Address

si8 FILED
Jul 03, 2001 8:00 am
Secretary of State

05-18-2001 91574 019 ***150.00

o

N

LLR NN A

Il

IR

AN

PR E L A

AN

Suite, Apt. 4, etc. Suite, Apt. #, otc, DO NOT WRITE IN THIS SPACE
City & Stata City & Stale , | & FEINumber -~ Appliad For
6 b [ &) ﬁf?"‘[‘/ Not Applicable
Ze Country Zp Country 5. Ceriificale of Status Desied ~ [] 98-/ 9 Additional
Fee Required
6. Name and Address of Current Reglatered Agem - 7. Nams and Addross of New Registersd Agent
- - 77 - ’ - T Name
RIDOLFO, PHILLIP T ESQ.
Street Address (P.O. Box Number is Not Acceplable
777 §. FLAGLER DRIVE #300E - plable)
WEST PALM BEACH FL 33401
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registersd agent, or both, in ihe State of Florida.
SIGNATURE ;
Sigratwe, typed o printed nema of registarad agest and tile if applicable. {NOTE: Regitiered Ageni kigneture requined when reiniating) DATE
9. This oorpora{ion is efipible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! ) .
Tax fing requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 1. E:E::ﬁ:&aggif;ﬁ:f =g fgﬁ?o";gz f“

(See criteria on back) Make Check Payable 1o Departmant of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Delete e Pezsipen™ DChange  RLAckiton | S

Have N waiprds D Labortions =

SIREET ADDRESS smeTaooness | (3906 Mage Owe Dave 3

CiTY-S3- 2P CIrY-s7-IP e
2 ; 2% 34587 P

e 1 Delete THE O Change [ Adiion | &

NAME NAME

STREET ADDRESS mmnnzss ! .

CITY-1-2P CITY-5T-2F !

TIE ’ ) oeters me Dl Crange _ ClAddidon | 1

SR PR N — e o SIPE) e

STREET ADDRESS STREET AODRESS

€ITY-57- 2P CIY-ST-2P :

nng O Detcte s " [0 Change . Additon

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CImy-sT-218 .

e 7 Detete e [ Crange [ Addition

NAME . NAME

STREET ADORESS STREEF ADDRESS

CITY-S7-2P CINY-ST-2IP

TIME D Delete . TTLE D CW DMde"I

NAME NAME

STREET ADCRESS STRZET ADDRESS

CITY-ST-2P CY-ST-ZP

13. | hereby certify that the infarmation supplied with this filim
Indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere
changed, of on an attachment with an addrass, with-8

SIGNATURE:

d 107

does not qualify for the exemption stated in Section 119.07513](3. Florida Statdes. | further certity that the information

accurate and that my signature shall have tha sama./egal e

aci as,if mada unger oath; that | am an officer or director
g5) by Chapter 607, Florida Statites; and

that my NEMe appears in Biock 11 o Slock 121t
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