2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

PO1000018290

INTERNET AUCTION BROKER SERVICE, INC.

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90717 023 ***150.00

Principal Place of Business
1023 BARCELONA DR
‘KISSIMMEE FL. 34741

Mailing Address
1023 BARCELONA DR
KISSIMMEE FL 34741

O

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
) 59~3705 Ho) Nol Applicable
e ¥ Country 7 Couniry 5. Certificate of Status Desired O ?i'gesql‘:;?:ci’“"”al
- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Y Y01 ST SR ST SNSRI SR P 1 [ A SONENIRY SIS ST SR BV ———
SMALLEY, CRAIG W SHa ey T CTacT,
’ Stre?tsAgdress (P.0_Box! ugn}; is Not Acesht bwg,
1527 £'CONCORD ST 17 = Yl re $F 57
ORLANDO FL 32803
Cit n.Cod
Y Of lanoo FL | 35823

8. The above named entity submits this sjatement fg

SIGNATURE

e purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Sig‘n%yped or offilad name of registered agent and title i(apohcab\a.

{NQTE: Registerad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!i! FEE IS $150.00

10. Election Campaign Financi
After May 1, 2002 Fee will be $550.00 gelion ampaign Hhancing

Trust Fund Contribbution.

$5.00 may 8o
Added to Faes

(See criteria on back) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TLE FD O pelete TLE : I Change  [] Addition
NAME LEBLANC, CAROL A NAME
streer noeess | 1023 BARCELONA DR STREET ADDRESS
crv-szr | KISSIMMEE FL 34741 CITY-5T-2IP
TITLE [ Delet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME e Ol oglgtea ] wE. N - I-Change -1 Addition-
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TTLE [ Detete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE St . 7 Detete TITLE [ Change [ Addition
" NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TIME O3 oelete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(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 officer or director

of the corporation or the receiver or trustee empo!
changed, or on an attachment with an address;”

wgled to execute this report a5 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it ’

v LS 0R HOIS70 95

ali other like empowered

SIGNATURE:

DIRECTOH Date Daytime Phone #

AV 8Y0ESED

CR2E034 (9/01)



