FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Feb 03, 2003 8:00 am

DOCUMENT # P01000044177 Secretary of State
1. Entity Name 02-03-2003 90083 026 ***150.00
IASA, INC.
Principal Place of Business Mailing Address
2700 W ATLANTIC BLVD 2700 W ATLANTIC BLVD
STE 200-4 STE 2004
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. IEAZHECK HERE IF MAKING CHANGES
City & Slate City & State T 4. FEI Number Applied For
' 65-1133206 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fi'g;ﬁ?;éﬁmal

6. Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent

Name

PULESTON, LLEWELLYN

-~ Street Address (P.C. Box Nurmber is Not Acceptable)

- 9746 RICHMIND CIRCLE

BOCA RATON FL 33434 974G RICHMONTD CIR

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauons stered ¢ agen'f )
Zz: 7% Llews LLHW Putsstod I/Z‘?/’zoo‘.'s'

SIGNATURE

Signalure, typsd or prlﬁ?égnamglol‘i Aq}temd agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOW!!! FEE IS $150.00 ! ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. ‘O Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O pelete e [ change [ Addition
NAME PULESTON, R. LLEWELLYN NAME
stacez anoress | @746 RICHMOND CIRCLE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33434 CITY-ST-2P
TLE [ celete TITLE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T T T T e e e et e el - - : - [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7F
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITy-§7-21P
TLE 7 Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME ) NAME
STREET ADDRESS .. . LT -+ - [l - STREET ADDRESS o
CITY-5T-2P CITY-5T-2IF : - S

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am%l 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 recgive Tusteergmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addr ". with all other like empowered.

RE, a’i%//yn pu/esfon // ?/Zooﬁ ﬂ?ﬂ}é'zs%%

SIGHATUR‘& An/dquﬁcn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlte Daytife Phone #

SIGNATURE: _

_ SR aiee

STLLUOLY

nv

CR2E034 (10/02)



