2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

PO1000044177

1. Entity Name

IASA, INC.

Frincipal Place of Business

2249 N.E. 30TH COURT
LIGHTHOUSE POINT FL 23064

Mailing Addrass

2249 NE. 30TH COURT
LIGHTHOUSE POINT FL 3%064

2. Principal Place of Busingss

27[co

3. Mailing Address

W ATLANTIC Buvd

Suile, ApL.
ST

g 2oo-&

#, efc. Suite, Apt. #, etc.

SOUVTE 200~

DO NOT WRITE IN THIS SPACE

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90093 020 ***150.00

City & State ity & State 4. FE|L Number Applied For
PoMPaNe beacw, FL f3Ulane o , L é b7, 33 20-_6 Not Appicabla
Zip Cauntry Zip Country " ) $8.75 Additional
220 69 23,0 bq USa 5, Certificate of Status Desired O Feo Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3L ESTon , Ll austiyal
;g';';is"rJN‘?m STREET Street Address (P.Q. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33311-4132

QAL RICHHUond GRCLE

Y SocA QLATON

FL

"H¥uan4

8. The alove name

.

SlGNATUFI{E

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘!eru%m if applicaile

{NOTE: Registersd Agent signature required when reinsiating)

DATE

9. This corporatﬁw ig eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

. FILE NOW!!! FEE IS $150.00 - .
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Feas

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QJRECTORS IN 11

TILE D i O nefete TITLE ﬁange [ Addition
NAME PULESTON, R. LLEWELLYN NAME

steeT a00ness 2249 N.E. 30TH COURT srecaooress | AT BlcmMONDd Glesls

erv-s1-20 LIGHTHOUSE POINT FL 33064 ory-sT-2p oA CATON , TL 32AD4[4

T o . ’ 1 Detete TMLE [Jchange (] Additicn
NAME ~. 7 NAME

STREET ADBRESS STREET ADDRESS

Cy-$TeAp CITY-5T-2IP

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Deete TILE O change [ Addition
NAME NAME

STREET ADDRESS STAEE:T ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete ME X e ﬂb,_‘_,_ﬁ,_E\Chaxwga 5 (=) Agdition-
HAME e e — - e R SR S
STREET ADDRESS STREET ADDRESS -
£Y-ST-2p CITY- §T-21p

“mLE (] Detete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP GITY- 8T-Zip

:13: I'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
" indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the corporation or the receiver or trustee empoweared
changed, or on an attachment with.aa-ech Al %

SIGNATURE:

@1’ REQUIRED

01/16 LZoo?.

lo execute this repart as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 ff
dther like empowered

(454) 615 T636

i ——
IGNATURE AND TYPED OR R
| i

INTEDYNAME BF-GISNING OFFICER GR DIRECTOR

Data

Daytime Phone #

S ENMALU

N

-

2700 W ATCANTIC Buh

CR2E034 (9/01)



