I |
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
1. Entity Name 01-09-2003 90048 016 ***150.00
INTERNATIONAL BUSINESS RELOCATION, INC.
Principal Place of Business Mailing Address
3038 MIGHIGAN AVENUE 3039 MICHIGAN AVENUE
KISSIMMEE Fl. 34744 KISSIMMEE FL 34744 1
Sulte, Aptrtireter |7 B ARt rote: = . [J CHECK HERE IF MARING CHANGES =
City & State City & State 4. FEI Number Applied For :
59'3679767 Not Applicable
i 1 i Count i ;
Zie Country “p ounty 5. Cerifficate of Status Desied ~ []  $0-19 Addtional :
Fee Required ]
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent ‘
Name ‘
DANZER, JACQUELINE E. Street Address (P.O. Box Number is Not Acceptable)
3038 MICHIGAN AVENUE ]
KISSIMMEE FL 34744 ‘
City FL Zip Code J‘
8. The above nameg entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept 1
the obligations of registered agent.
SIGNATURE j
Signatura, typed or printed nams .0' registared agent and title if applicable. {NOTE: Registerad Agent signature raqui‘ed when reinstating) DATE
FILE NOW!II FEE IS $150.00 ) .
R i ign Fi
Ater ey 1, 2003 Foo will o $550.00 " Secton Canpagn Frarong ;- $5,00 o e
.-Make.Check.Payable 0.Florida.Department of State ... .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e P L] Delgte TLE O Change [ Addition | &
NAME DANZER, JACQUELINE NAME =
sireet anoress | 3038 MICHIGAN AVENUE STREET ADDRESS 3
crv-st-zp | KISSIMMEE FL 34744 CITY-57-2IP 2
o
TITLE O pelete TTLE O crange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-ZiP
TITLE [ celete TILE 3 Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ celete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
" STREETABDRESS |~ — " -7 T 7 7T e -~ - B sweeraoomss | - ¢ R S .
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fver or truidee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suy|
of the corporation or the re

changed, or cn an attachmant with an afidress, with all other likg gmpowered.

R ZED

SIGNATURE:

TASAT B |
EGpTLE, 8]
sw E ANO'FYPED OR PRINTED NAME OF S

OFFICEB/OR DIRECTOR

/// é»/ 2002 (5‘21)(097-’-0202

erme Phona #




