2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{_)J(])EZDS'OO am

DOCUMENT #  PO0000071024 Secre,tary of State

1. Entity Name
IDC REALTY SERVICES, INC. 02-05-2002 90127 039 ***150.00
Prmclpai Place of Business Mailing Address
RHO SOUTH- U.S.HWY ONE " /9310 -SOUTH.U.S. HWY ONE
mPOHT STaLUCIE FL 34952 ‘PORT ST LUGIE Fi._ 34952
2. Principal Place of Business 3. Mailing Address ”II”'“ '” "m ’INI m IIm Ilm llm Illl' “_I"li“l “ln l)!’ l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1024959 Nat Applicabla
Zip Country Zip Country 5. Certificate of Status Desired |:] ?8'75 ﬁfdditional
) i e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOUBNL' ABE Street Address (P.O. Box Number is Not Acceptable)
9310 SOUTH U.S. HWY ONE
PORT ST LUCIE FL 34952

City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature, typad or printad name of registered agant and title it applicable {NOTE: Registared Agert signaturs requirsd when reinstating) DATE
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f1l|n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE [ change (3 Addition
NAME TOUBAIL, ABRAHAM NAME
streeT aooress | 706 MARITIME WAY STREET ADDRESS
OITY-S7-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE vV O Delete TIMLE [ cChange [ Addition
NAME DAVIS, DREW NAME
sikeeT AooRess | 2217 SE MELALEUCH BLVD STREET ADDRESS
CITY-ST-2P PORT SAINT LUC[E FL 34952 CITY-S7-2IP
TITLE - T 3 Delete TITLE ) i O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TILE 1 Change [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME ’
STREET ADDRESS . . STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin 3 does not qualify for the exemplion stated in Sectien 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i changed ot on ?.n altachm wth an ad . with all other lke empowereg. /
SIGNATilJRE.' " WA T e gl s //8/0 SL/-6H2-733

SIGNiTgtE szﬁ TYPED OR PRIN IEE NAME if ING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9502980

CR2E034 (9/01)



