: | 1 FILED
2001 UNIFORM BUSINESS REPORT (UBR)
[} L]
DOCUMENT # PO0000053601 | May 21, 2001 8:00 am
1. Entity Name ! Secretal y Of State
INTERNATIONAL BUREAU OF SCIENTIFIC RESEARCH & PA | 04-30-2001 90065 041 ***158.75
Principal Place of Business Mailing Address
1645 PALM BEACH LAKES 8LVD. SUITE 520 1645 PALM BEACH LAXES BLVD. SUITE 520 . GYUUVU
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 ’ -
ST v AR R
Suite, ApL. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number - Appliad For
65 - IO'L{BS’ l V4 Not Applicable
e Coutry Zp Gountry 5, Corliicate o Siaus Desied . g-gfq Additional
et - B. Name and Address ot Curront Registerod Agent-—~ -~ ~~- ~~ -~ —=~ 7. Name and Address of New Reg| d Agent- - .
Name
T FINLEY, CHANDLER RESQ ! —
.0. ber is Nat Acceptabl
1645 PALM BEACH LAKES BLVD. SUITE 520 SI’mel Agdrass (P.Q. Box Number is Nat Accepiable)
WEST PALM BEACH FL 33401 [
|
City FL I 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 Siate of Florida.
SIGNATURE : _
Signatre, tybed of printad nvne of taQistered apent ang tle il appiicable. {NOTE: Rugistersd Agera sipnature required when rainatating) DATE
8. This corporation is eligible 1o satisfy its inangible FILE NOW!!! FEE IS $150.00  Elecii )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 10 E:::lzrim?;z::mm ﬁg?:;gfﬂ
{See criteria on back) Make Check Payabla to Department of State

of the corporetion or the receiver or trustea em|
change, or on an atlachment with an adgiress, with all ather like

SIGNATURE:

to axacute this rapog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

1" QFFICERS AND DIREGTORS 2 | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
e D O oetetz me Dlchange ] Additon | 8
NAE FINLEY, CHANDLER R e g
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD. SUITE 520 STREET ADORESS §
on-st-2e | WEST PALM BEACH FL 33401 iv-s1-ge g
me 3 Detese e i Ocrerge [l addiion | &
NAME NME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CIT\'-S1-'21P

i TITLE IS ] RIS ol e oo ‘D»D,e.las--_— = E | ~ - D cmm’. Dm]ﬁﬂl‘l -
NAME NME |

< STREET AIDAESS STREET ADDRESS
CRY-ST-2P ) - - T ) owv-srae
me O pekete me DOtneage [ Additon
NAME N
STREET ADCRESS STREET ADORESS
CITY-51-2P X CTY-ST-2P
TIE O petete me Ol Change  [J Addition
NAME MME |
STREET ADDRESS STIE[TMIJDRESS

" CITY-ST-2P ciTy-§1-2P

e O elets me Olctrarge [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P GirY-S1- 2
13. | hereby certity that the information supplied with this filing does not qualify for the exempiion statad in Saction 119.07(3){i). Florida Statutes. | further certify that the information

indicaled on this report or supplemantal repori is trus and accurata and that my signalure shall have the same legal effect as if made under oath; thet | am an officer or director

| s
eM\QrR\ﬁr\\l:\M S/ T

SIGNATURE ARD TYPED OR PRINTED NAME OF

Ouwyticvs Phote ¥

/




