.. : FILED
LAy My L A May 02, 2003 8:00 am
DOCUMENT # P01000038057 E Secretzlry of State

1. Entity Name .

INTERNATIONAL ACQUISITIONS CORPORATION 05-02-2003 90749 033 ***] 50.00
Princlpal Place of Busingss Mailing Address - 0

215 CELEBRATION PLACE PO BOX 470923 9 1

STE 500 CELEBRATION, FL. 14747

CELEBRATION, FL 34747

TR ARREBCL LA R R

Suite, Apt. - .
ite, AL £, et Bulte, Apt 4, etc‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale . 4. FEI Nurtper X {Apptied For
03: pY13454 N Apgicae
Zip Country Zip Country oad L $8.75 Addibonal
. 8. Cetificate of Status. Desxrecl a Fee Rocuired
6. Name and of Current Regk: d Agent 7. Name and Address of New Registered Agent

. N p
OBENAUER, KAREN " OBEN RUEIR ; K ﬂ;@g X )
216 CELEBRATION PLAE Efreet Address {F-O. Bo« Number is Agaeptanie)
CELEBRATION, FL 34747 _ é I 5 gEg er Bcﬂ %! o q é Zac Fd
Dvile oo
ty ~ Zi
Celebiruhie FL

8 The above named entity submiis this statement for the purpose of changing 1 registered offige or registered agen, or both, In the Stale of Flordda. | am famiiar with, and accepl
the obhgations of reg stered agant. .

SIGMATURE

Siyratum, Yrpad or pringid narme of nyisiad ingn| and s | pica’ (NOTE: Py krge! fuganl Synatum ruuindad when mindiabng)

8. Election Campaign Finanging $5.00 May Be

Trust Fund Contrinution. [0  AddedtoFees
it ) Y SR e S .
10. OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES 10 OFFIGERS AR DIRECYORS IN 11
S me DPST T3 Delete miE Clchange O additon | &
L e OBENAUER, KAREN F NANE =
', STEtTACDESS | PO BOX 470923 .o SIWEEN ADDRESS pre
ofv-st7p | CELEBRATION, FL 34747 V.S 2
e 1 Delete e [IChange [ Addibon ?,
NAME MAME
STRECNADDRESS SIREY ADDESS
<ny-sf.2p COV-5T-21P
TiLE [ pelew TMLE [ Change  [[] Addtan
HANE . WANE
SVERT ADDRESS SHREET ADERESS
LIY-51-2P . Coy-ST-21
TME [ Delete MLE [ Ghange  [] Addition
NANE N
STRET ALDRESS * SYREET aDDRESS
CY.S1-2P oav-s1. 2P ‘l
Tk O Oelete MLE Ocmnge  [] Addtion
NAWE NAME
STREET ADDRESS : SYREEY ADURESS
v.sr2e . emeste |
e T Detete MLE [ Crange [ Addition
NANE NANE
STREET ACORESS STREEY AlMIRESS
tity-s1-1p oit-sT-2p

12. | hereby cerlily thal th& information supplled with this filing does. nol quality for the exermption stated in Section 119.07(3)i). Florida S1atutes. | further certify that the information
Indicated on tig repot of supplemental réport is rue and acourate and that my signature shall hava the same legal ellect as il made unger oath; that | am an officer or direciyr
of the Corporalion or the recelver or frustee ermpowerad 1o execule this report as reguired by Chapter 607, Flono3 Stamules: and Thal my name appears in Block 10 or Block 17 1f
changed, or on an afiachment with an address, with all other like &m powearad.

SIGNATURE: L&&_%r
SIGMATURE AMD T DOR PRMTEDN. OF BGNING OFACER OR DIRECTOR




