2002 UNIFORM BUSINESS REPORT (UBR) FILED

N}

P

DOCUMENT #  PO1000035731 ng 20,t 2002f8§?0tam
l1' Entity Name ecre ary O a e ‘
IEG SERVICES, INC. 02-20-2002 90101 032 ***150.00
rfincipal Place of Business Mailing Address
11 298 SW 9 TERRACE 1298 SW 9 TERRACE
BOCA RATON FL 33485 BOCA RATON FL 33486
995 Sw. /3™ . 795  Sw. /374
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ocs /?l?-/w Zoton | Koo faion) FeprZDs ey ~ropocs? Not Applicable
Zip Country Zi Country - ) $8.75 Additional
5. Certificate of Status Desired O " .
3348 SR 13Raent f 3486 m Sopar Fes Required
I 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name - 2z S
M, GREGORY $ Street Address (P.O. Boﬂumber is Not Acceptable}
1298 SW 9 TERRACE P8<  So)  22en e
i ”
BOCA RATON FL 33486
- City Zip Code
och-rinron) FL |"2%%5¢
3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
h \ // ’/
SIGNATURE /3 it Y S AVE ad .
Signaturs, typed or pyhted name of registerad agent and title if applicable. {NOTE: Registered Agdnt signature requireVFsrﬂnsla!ingy DATE
1
9. This corporation is aligible to satisfy its Intangible ~ FILE NOWI!! FEE IS $1_50.\00“/ _ . o ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig'iﬂr%aggﬁlfgux:mmg O fg.gﬂol\.;:yése
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ins D O Delete TILE O change [ Adcion | S
Iane GRAHAM, GREGORY SCOTT NAME =
streer anoress | 1288 SW 9 TERRACE STREET ADORESS 3
TY-5T-7P BOCA RATON FL 33486 CITY-ST-7P &
F — lis
it 'F’stzaem“ [ pelete TITLE {(JcChange  [] Addition | O
ywie EnAHAM (HtReRY Scorr Nave
iTHEET ADDRESS 96 S W, b3 dn 9& STREET ADDRESS
{Fy-s1-2P - CITY-ST-2IP
ETLE O Delete TLE (I change [ Addition
[AME NAME
;THEET ADDRESS STREET ADDRESS
ATy-s1-2IP CITY-ST-21P
fiLe {1 Detete TITLE [ Change [ Addition
lawre NAME
EFREET ADDRESS STREET ADDRESS
JTy-sT-2IP CITY-$T-2IP
fTLE [ Deiete T O Cange [ Addition
‘ﬁME - - - - - - - —a— —N-AJGE-—- —, | —n e s--=--?-.:—~_ ‘--r._.,,_...._“ _— E —.—v '_ Lo - ,‘.. -- —— -
TREET ADDRESS STREET ADDRESS '
ITY-ST-21P CITY-§T-2IP
|;TLE O pelete TITLE []Change [ Addition
AME . NAME
IHEET ADDRESS i STREET ADDRESS
ITY-s7-218 CITY-ST-71P .

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | Turther 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 empowerad tc execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with ail cther like empowered.

immnums: SICA .f"‘TU%',%’E@“mF“ e ~0o— (G )57 5033

smNAwnE)J(u T OR Pyﬁ'en NAME OF SIGNING OFFICER OR DIRECTOR Date % Daytime Phone #



