FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P00000066385 Secretary of State

1. Entity Name 02-04-2003 90102 013 ***150.00
INTERNATIONAL ADOPTION RESOURCE, INC.

Frincipal Place of Business Mailing Address
439 E PALMETTO PARK RD 499 E PALMETTQ PARK RD
BOCA RATON FL 33432 BOCA RATON FL 33432

VARSI RRLEATR R

2, al Place of Business 3. Mailing Address
(/}5'000 u&méﬂ 9900 . Sample Rof
e, Apt. # elc. ' Sulle, Apt. # etc. ) CHECK HERE IF MAKING CHANGES
1€ 200 St 280 H "
City & State ] . City & State 4. FEI Number Applied For
oral Springe_Fi-| éora . Springes Fla | . £5-1050220 ‘ Nol Applicable
Zip Countas Cdumry " . B.75 Additi
3 200 ; Us 4 5 30 ” S /4, 5. GCertificate of Status Desired | ?ee Heql‘j}redé""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THUHMOND REBECCA Street Address (P.0. Box Number is Not Acceptable)

6201 NORTHWEST 120TH DRIVE

CORAL SPRINGS FL 33076*
City FL Zip Code

8. Fne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGMATURE ;

Signatura, typad or prinlei_:l' name of registered agent and title if applicable (NOTE: Registered Agenit signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00
- 9. Election Campaign Financi
At My 1, 2003 e wil be $550.0 B e o 53,00y oe

Make Check Payabie to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D . O pelete TITLE O change ] Addition
NAME THURMOND, REBECCA NAME

sweeT anchess | 6201 NORTHWEST 120TH DRIVE STREET ADDRESS

arv-stze | CORAL SPRINGS FL 33076 oiTy-s-2p

TITLE ] Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP - T s CITY-S1-2P- - - - .-

TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TMLE O Delete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TITLE [ pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TIE O belete TITLE (O change 7 Aadition
NAME NAME

STREET ADGRESS . STREET ADDRESS

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

s }

e Axempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that.the informat

7y “ = '
| : . HHHEI D5~ 7577030

SIGNATBRE AND TYPED OR PRINTEB-NAME OF SIGNWG OFFICER OR DIRECTOR Date Daytime Phona #

HiasUry | |

AV

CR2E034 (10/02)



