FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000037713 Secretary of State

1. Entity Name 05-01-2003 90373 029 ***150.00
INTERACTIVE RESOURCES GROUP, INC.

Principal Place of Business Mailing Address
241 CHERRYWCQD DR. PO BOX 941088
MAITLAND FL 32751 MAITLAND FL 32794

2. Principal of Business 3. Mailing Address
/7 C%ﬂrz/wdda/ Ir. 29( Cheryumd Or.

RN

S““e AL #,etc. suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

State - i State . umber ied For
M& lt/éﬂ J Fé '_‘_4 ﬁ,t;‘l/gﬁo/ i FL & T Hmbe 59—3717138 :z::),;pp\’i:cable

Zi Country Zi Country - ) $8.75 Additional
5. Certificate of Status Desired D
Szos/.- | ws# | 3275 lusH
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame
CLARK, HUGH L JR. Sireet Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
241 CHERRYWOOD DR.
MAITLAND FL 32751
City FL Zip Code
8. The above named entlty subrpits this statemept for the purpgse of changlng its registered office or regisiered agent, or both, in the State of Florida. ! am familiar with, and accept
. the obligations of regiffiere;
S!GNATUHE l}g/l —3
iy Si?(ture. wyped inted namae of vag\stered agent and tithe if eppllcabie (NOTE‘ Registered Agent signature required when reinstating) DATE
m
ﬂFIL; NOW[i:,-s FEE l$ﬂ$b150‘00 a0 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550. Trust Fund Contribution. O Added 1o Faes

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KRR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detate TITLE O Change [ Addition
NAME CLARK, HUGH L JR. NAME
smeet anoeess | 241 CHERRYWOOD DR. STREET ADDRESS
crv-st-ze | MAITLAND FL 32751 CITY-ST-ZIF
TITLE ) [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O petste TILE - () Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-217 l CITY-ST-ZIP
TITLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-ZIP
TITLE [ Delete TIILE D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP ' CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report jsdrue and acgurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver ered to t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

Yor shs

Date Daytime Phone #

SIGNATURE: g v oz 2.

aannwhff ){rvpen OR PRINTED NAME OF snsnma OFFICER OR D

;

AY

CR2E034 (10/02)



