A
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000058807
INTERNATIONAL BUY FOR LESS INC

Principal Place of Business

SUfFETIT
CBLANOC-EL-3250+

Mailing Address
BACINIEBNATIONAL.DRIE.
SUFE-424 -
ORLANDO-RL-33801

Suite, Apt. #, stc.

2. G%m@aglaci:i F!Lfia;)

3. Mailing Address

L ale)
Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90090 023 ***150.00

I IR

N

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Mazke Check Payable to Department of State

City & State ity f State 4, FEI Num Applied For
Kicovnmmee. Flo Odnak  Ha B -2 b3s Not Applicabie
Zi Zi Countr it
i Country P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
?7LP—-, 4-“, _%7% \q Fes Required
[ 67 Name'and-Atidress of Current Registered-Agent -~ ——— [ =—~--  -7..Name and Addross of Mew.Registered Agent __ . _- __
Name
PORTLOCK, DAVID Street Address (P.Q. Box Number is Not Acceptable)
7345 SANDLAKE ROAD #412 _
ORLANDO FL 32819
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, lyped or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
. o e . "
8. This corporation fs eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE D 1 celete TILE ﬁcnange [ Addition

NAME ANSAR!, KHALID NAME

STREET ADDRESS | GOAG-IFFERNATIONAL-DRIVE-SUFE-412 SIRET00Rss | WO Meqz,, Ehgse Led

CITY-ST-2IP w CITY-ST-2IP

Oelavdo, Fio 23 _

TILE [ pelete TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THILE e o Ul pelate 4 TIE__ o e e e e —[7) Change -—[Z] Addition-
" NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-21P

TITLE [ pelate TITLE [ cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O delete THLE [ change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-ZIP

TITLE {3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-21P CiTY-ST-2IP

SIGNATURE: __+ i

13. | hershy cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal!l have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, w|im all other like empowered.

A

the same legal effect as it made under oath: that | am an officer or director

LGy te7-3¢> -s9/2

Date Draylime Phone #

aCT415

CR2EQ34 (10/00)

==

sncnnunle p_oflwpeu oL;g:mfn Al ngnmc‘omcea OA DIRECTOR
V ¥ A¥



