2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name
IBES, INC.

PO0000049194

Principal Place of Busingss

6809 SW. 10TH STREET
PEMBROKE PINES FL 33023

Mailing Address

€809 S.W. 10TH STREET
PEMBROKE PINES FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90188 016 ***150.00

RGO R

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65‘1010904 Not Applicable
R Country._.. R Country —<r. - =~ ~5. Centificats of Status Deéirea T |:| - $8.75'ﬁ§ddiliona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAIRDEN’ ERIC Street Address (P.C. Box Number is Not Acceptable)
6809 S.W. 10TH STREET
PEMBROKE PINES FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agem and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) OATE

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

9. This corporation is eligible to satisfy its Intangibte

10. Election Campaign Financin
Tax filing requirement and elects to do sc. M pag ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE ~ OcChange [ Addition
NAME RAIRDEN, ERIC NAME
sTReeTADDAESS | 6809 S.W. 10TH STREET STREET ADDRESS
CITY-S7- 2P PEMBROKE PINES FL 33023 CITY-5T-21P
Tine O Delate TIILE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-ST-BP-—" [T v e e T o m e e e || YT | T e T e Te s S e T SRS e e
TiTLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-1P CITY-ST-ZP
LE O celete TITLE (O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2Ip
TITE 1 petete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZIP

e and agqeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t?hexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iike empowered.
B 23 {3?% 2 &y Gg3, W54

SIGNHTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informgtemsuppliyd wi
indicated on this report or sygplemgntal reort is
of the corporation or the reckiver o
changed, or on an attacmentwi
~ RS

~ Y

SIGNATURE:

Pl

B - R

CR2E034 (9/01)



