2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000049483

1. Entity Name i

INTERACTIVE BUSINESS SOLUTIONS, INC.

Principal Place of Busingss

5901 SUN BLVD.. SUITE 102
ST. PETERSBURG FL 33715

Mailing Address

5901 SUN BLVD.. SUITE 102
ST. PETERSBURG FL 33715

2.’P;i cipal Place of Bugjness
S0t Svw Bz,ub.

3. Mailing Addrass

70/ W

Bvp.

uite, Apt. #, elc.

uite, Apt. #, ete.
ﬁ,, 206

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90082 029 ***150.00

joo05122

WAV

DO NOT WRITE IN THIS SPACE

I

/7E. TZ
ity & Sieyte City & gsate 4, FE| Number Applied For
§’, ﬁé}ﬂﬁfﬁ(/ﬂé , E, < 2372;15 e, ﬁ— S59-34S 77 '%9 Not Applicable
iR Country gp Count o i $8.75 Additional
é 3 7[ ( M \5 3 -7/5— Z‘ .5 5. Certificate of Status Desired (] Fee Required
5. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- - B - Name ™ N

GRANGER, RICHARD
5801 SUN BLVD., SUITE 102
ST. PETERSBURG FL 33715

Kicrans S. larpere

Street Address (P.C. Box Number is Not Acceptable)

$907 Svmw Prvp.

Svre 264

S CertsButss

FL [ 7555~

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

Signatura, typad or printed nams of registered agent and title if applicable.

(NOTE: Registared Agant sighature requited when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteriz on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CHAEMAN /CED 3 Delate TITLE [ Change [ Addition
NAME l fALER Arc%ﬂ'%/5 : 206 NAE
sTheETAoress | 5907 Swm Brod., e STREET ADDRESS
o5t | S Perrsbuet 7. B3NS CTY-§T-IP
T bikeeor/ Pﬁﬂ@' M;T‘ [J Detete TMmLE [ Change [ Addition
NAME pAvi> M. Doe NAME
e
sTaeer aooness | 2600 MeColmicx DR, i TE 2. STREET ADCRESS
orv-stap | CLERwars®, Fr. 34619 OITY-ST-ZP
THLE Dieecroe [ SeTRa mMnr O Delete TLE [ Change [ Addition
NME = - - | Lo Arila ER = SHERR L A e NAME I o
STREET ADDRESS | 5790 # Swas Bewd., Svite 206 STREET ADDRESS
arv-sizp | S Fenses Buelt, L 22705 oITY-ST-2IP
TILE D/RegeToR ’ O Delete TITLE [ Change [ Addition
NAME Davib Lo '3'797775-5, NAME
steeTApoRess | /08 A 1444‘:5‘2315 57, STREET ADDRESS
CITY-ST-2IP ALER DR 4} VA 22314 CITY-ST-2IP
TIRLE DiRECTDE _ O Delete TMLE O change [ Addition
NAME REESE -T2 TR. NAME
STREETADDRESS | g [/ 7 TH ST M) STREET ADDRESS
o520 |y AS Hink TDA). DC 20004 oITY-ST-2IP
TITLE P/ TReASVEeR _ 1 Delets TILE (7 change [ Addition
NAME MeEXEan, [<énr T NAME
SRETADORESS | $ 907 Sun) BeLd., Svrm Lok STREET ADDRESS
CITY-ST-2P St M&M 6, I 337§ CITY-S7-7P

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3)0)‘ Fiarida Statutes. | further certify that the information
el

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

act as it made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 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 with an address, with all other like empowered.

SIGNATURE: z‘(mujﬂ“‘f@u , VVPM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

%{//M%fm D;/’%’ 721364 -0350

0363736

CR2E034 {10/00)



