2002 UNIFORM BUSINESS REPORT (UBR) FILED

F , :
DOCUMENT #  P01000008339 Secretary of State

IRONWALL CORPORATION 02-27-2002 $0095 039 ***150.00
Principal Place of Business Mailing Address

1518-TRASK-STREEF 1516-FRASK-STREEF

FAMPR FC 33829 TAMPA-FL-33629

249 E.cenftab AVE oo roy 3ot/

Leserea erozmsan <anpa eczseos | [|HIINIIIIANINORUNAIEIN

2. Principal Place of Business 3. Mailing Address

249 E-cedTedlme Po Bo ¥ AS6LT)

Suite, Apt. #, etc. Suite, Apt. #, etc.

wendre~ L. TA 0 A L .

DO NOT WRITE N THIS SPACE

City & Stale City & State 4. FEI Number Applied For
3 PR - = = I =i u R (- 'm"_*'gr.(ﬁrq :L". D:‘ _O‘D‘ S Not A_Pp“cabie
Zip Country zZip Country o , $8.75 agditicnal
8. Certificate of Status Desired O - :
22597 |Sumver | D3LDY |hurshopese
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
LABARBEHA’ MICHAEL D Street Address (P.Q. Box Number is Not Acceptable}
1907 W KENNEDY BLVD
TAMPA FL 33608 . ,
City . FL .| Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registefed ageht, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This ggrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign FWnanc;ng $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} C Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS [ pelete TITLE [ Change [ Addition
A SOMERS, DAVID NAnE
_pwee1 wo0vess | POST OFFICE BOX 25671 . e | sweoness | e S
cmv-steae 1 TAMP FL 33622-5671 CITY-57-2IP
TITLE O pelete TITLE [Jchange [ Addition
ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE ™ Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE T Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete F oo [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ Delete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

"13. | hereby Gertfy 1hat thé information supplisd with this fling"doés not Guatity 167 1he SxemptionStated in Section-149:07(3)(i)=Florida:Statutes --further certify.that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporaticn or the receivereririies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

A= =0 239-(75 %

Date Daytime Phone #

L g~ 1 4%

nv

CR2E034

(9/01)



