2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000062025 Apr 02,2001 8:00 am
1. Enlity Name r f
INTERNATIONAL BUSINESS EXCHANGE INC., - ecretary of State
04-02-2001 90313 023 ***158.75
Principal Piace of Business Mailing Address
2601 E. OAKLAND PARK BLVD.. SUITE 205 2601 E. QAKLAND PARK BLVD.. SUITE 205
FT. LAUDERDALE FL 33306 FT. LAUDFRDALE FL 33306 R
. .
Suite, Apt. #, etc. Suite, :Apt. #. etc. «» DO NOTWRITE IN THIS SRACE
I
City & State City &,5tate 4. FEI Number Applied For
65 - [ O 3 8 I ‘Li q Not Applicable
e Country P Country 5. Cerlificate of Status Desired ~ B& $8.75 Additional
o L __ Fee Required
6. Name and Address of Curreni Registered Agenl 7. Name and Address oi New Reglstered Agent
Mame 1
CHARD ~ Bn aklesy Richesd
BRINKLEY, RICHA Street Add {P.G\ Box ber is table)
1501 E. BROWARD BLVD., SUITE 514 o i RN aul CE
FT. LAUDERDALE FL 33301 \
i .
City Zip o,
Plantaiion FL | *3¥324
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 R 23 [ of
Signature, lyped cr p}mtﬁld name of registered agent and litla"l appli?ble. (NOTE: Ragistered Agent signature required when reinstating) DATE
is ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . I .
9. 1h| fﬁ._orpr;)ranr?n is ehgrbl: thJ se:ustfycljts Intangible After MAY 1. 2001 F me $550.00 10. Elsction Campaign Financing $5.00 May Be
axt '"_g rlequuemem anc elects 1o 0o so. er ’ ee will be ! Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ita D [ Delate NLE B Change [ Acdition
NAME BRINKLEY, RICHARD NAME
sTREET ADDRESS | 1501 E. BROWARD BLVD., SUITE 514 s sontess | Sogm 10431 Red haw¥ S+
ov-si-2¢ | FT. | AUDERDALE FL 33301 _ wrsit | Plasfation, Flo 33324
TITLE [ Delete TLE (3 Change [ Addition
NAME } NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITLE -- w7 v : ODeete - TME  — e - -~ © 7 "= [OChange - [ Addifion|"
NAME NAME
STREET ADDRESS - ) STREET ADDAESS
CITY-ST-ZIP _ CITY-5T1-2IP
M " [ Delete TILE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE - O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P : CITY-ST-ZIP
TILE " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filin g ddes not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
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 Block 11 or Block 12 if
changed, or on an attachment v&n addregs, with all otherpike empowered,
SIGNATURE: Richard R makley 3[28Jol  a54-565-1555
SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



