FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90036 013 ***150.00

DOCUMENT # P01000010687
1. Entity Name
IBA ENTERPRISE INC

TR ke X
5 [

/

DO NOT WRITE IN THIS SPACE

R 822222

2 Principal Place of Business 3. Mdlllng Address

6078 14th St. W.

6078 14th St. W.

Suite, AplL. #, elc. Suite, Apt. # etc.

DQ NOT WRITE IN THIS SPACE

City & Stale ) City & State 4. FEI Number Applied For
Bradenton, FL I« Bradenton, FL 65~-1075399 Not Applicable
4p Couniry dp Country 5. Certificate of Status Desired O ’?875 ,b_\dditinnal
34207 USA -34207 USA ee Required
R LT Y e P ---w |- -= - -- 7. Name and Address of Currént Reglstered Agent
' Name

©~ poNoT WRI'TE-_'
"IN THIS SPACE

JAMES M. WALLACE

Street Address (2.0, Box Number is Not Acceptable)

0 01d Main Street

City FL | Zip Code
N . Bradenton 34205
8. The above named enyiy submits this statement for the purpose ojhanging ts registerad office or registered agent, or both, in the State of Florida. ‘
-
SIGNATURE JAMES M. WALLACE January ')Q 2002
S (NEYEE: Registered Agent Sgnature required wihen r(-\}nslairn_ﬂ) DAI 7 b Vl"

2 name of regiferad ageht and e o applico e

9. \his corpgedtion is eligible 1o satisfy its Intangible
T requirement and elects to do so. Y
a |

- (See criteria on back)

. January 1-May 1 Fee is $150.00 .
After May 1, Fee is $550.00° ..

-Amended UBR is $61.25 -
Make Check Payable to Departmeni of State

10. Election Campaign Financing
Trust Fune Contribution.

$5.

Added to Fees

00 May Be

", OFFICERS AND DIRECTORS T S oo e o
I1LE P/T JME oot g
NAME AS M. AL A R =
STREE] ADURESS 607 8 14th St. W d STREET ADDRESS v m
CITY-31- 217 ., Bra ent?\n’ }_-::L SCITY ST 2P 3
2 ¥a .
- - 7 L
TILE S /D FLU7 *TITLE E
RAME BORHAN AR . NAME® ) 16
STREET ADIRESS A. SIKD. " STRECT ADDRESS )
CITY-5T 7P 527ASpr1ng ]-ake,sj , E}Xd oTY.stap . .| ’
U-I.CJ.UCLILULI, J A ) L renv, - :
TITLE TILE B L
. _ R - . )
STREET ADDRLSS - T T T ST | ADDRESS DO ’NOT WRITE T e
CNY-S1-21P CITY-ST=7IP.
g IN THIS. SPACE
HAME NAME - : ‘ :
STREET ADDRESS " STREET ADDRESS-
CITY-SI-21P R
TnE me .
NAME NAME o e )
® . " * . # i v .

SIREET ADDRESS - STREET ADDRESS .| | R L s
CITY-ST-7P SCITY-SF: 7P Lo o
HTLE 'TITLE '_‘L,‘; T B T T .
NAME .Nmr o e s T e ST - .
STRIET ADGRESS : Lrsmepmanoress | T T ST A -
Cry - ST- 7 v : . GV ELae | . s T e e Ty
13 Imerabyy cerlily thal the informalion supplied with this filing dogs not qualify for the examption stated in Section 119.07{3)()). Florida Statutes. | furl.her certify that the information

indicated on lgm report or supplemental regort i true and accurate and thap my signature shall have the same legal effect as if made under_oath; that | am an officer ar directar

of the corporation or the recaiver or rustef\empowerad ta executg thissgfart as required by Chapter 607, Flarida Stawstes: and that my name appears in Block 11 or on an

attachment with an address, with all other pky: empowered.
SIGNATURE: ASAD M. ALY Tanuar'v 7Q 2002 941 752-1400

SIGNATURE AND TYRED OR PRI TEUA OF?#L'ER CR DIRECTOR Deaytunvy Phaone 7




