2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am &

DOCUMENT # P01000043762 Secretary of State
1. Entity N
IHBIS CORP 05-02-2003 90191 007 ***150.00
Principal Place of Business Mailing Address
10567 BOCA ENTRADA BLVD. 10567 BOCA ENTRADA BLVD. - -
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬂCHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 123497 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g;’?ﬁ?g;ﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

ot e s — —

) - T HACTD T EE RS
Streef Address (P.O. Bo: Not Acceptable
/d)ﬁg,_, BEEA gﬁ%ﬂw BLUD

“Boch R FL | %%%ag

8. 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. | am familiar with, and accept

the obligations of regtslered agem %
SIGNATURE Q/‘ m 4 ﬂf—éﬁ‘.&g‘zﬂj 929 o 3

Signatura, m;r* or pnmed nama of g n and \tla f applicable, (NOTE: Ragistered Agent signature required when rainstating) DATE

. FILE NOW!!! FEE (S $150.00 i o
At ay 1,2003 Feowil be S50.0 Bt Carsagn . $5.00 oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 "
TMLE PTD O Delete TITLE [ Change  [] Addition | &
NAME LEWIS, DAVID A NAME =
staeer anoress | 10567 BOCA ENTRADA BLVD STREET ADDRESS g
chny-57-2IP BOCA RATON FL 33428 CITY-§T-2IP g
TINE [ Delete TITLE ] Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CITY-§T-71P
TITLE O delete TITLE [ Change ] Addition
NAME NAME
_-STREET ADDRESS. -~ = —— = e - - STREET ADDRESS -
ChY-s1-21P CITY-ST-ZIP
TILE . 1 Delete 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P _ lﬂ-sr-zw
TITLE O pelete TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2ZIP CITY-5T-21P
TITLE 3 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with ihis filin g does not quality for the exernption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
incicated on this report or supplemenial 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 empowered to execute this report4s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all cthgr like &

sionaTure: ( SZ2uszlpdnéoifass, 1.05.03 el 55050

SlGNA‘j RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytimsa Phone #




