FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000045027 Secretary of State
1. Entity Name 03-20-2003 90116 021 ***150.00
INDEPENDENT REAL ESTATE LISTING SERVICE, INC
Principal Place of Business Mailing Address
1433 OAKFIELD DR 1433 OAKFIELD DR
BRANDON FL 33511 BRANDON FL 33511
I N IR A
1451 oaldield D SAme Chanae
Suite, Apt. #, etc. Sute, Apt. #.etc. ¢/ [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
52-2321412 Mot Applicable
Zp Couniry zp Country 5. Certificate of Status Desired Il gcaae.;fq ﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSEN, JEFFREY = = — ~ - -- S T .
2410 NEEBUALY-LANE. > | Y B NEE A D 2

VALRICO FL 33594

City - FL Zip Cede

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 register
-
35 )o3s

SIGNATURE .
of ragistdred agent and title if applicable. (NOTE: Registsrad Agent signature requirad when reinstating) DATE
- o g ¢
.AﬁFILE Now1!! '; E F§'$150'00 o 9. Election Campaign Financing 35_00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 01 Detete e Fchange [T Adciion
NAME ROSEN, JEFFREY HAME
steeeTan0RESS | 2410 NEEDHAM LAKE b e, sweeranoness | 2910 OE Edham pre
CITY-§T-21P VALRICO FL 33594 EITY-ST-2IP
TITLE VP O pelete TITLE PXchange T Addition
NAME ALVEREZ, MARIO HAME
stheeT aobess | 2423 SAGEONT DR streer anoaess | o 74 1 wq_,-k/%ﬂ pL
omv-s-zv | BRANDON FL 33511 _ an-sr [ Prverdiewds, YL 226.69
ML : L] Detete TITLE O change ] Aadition
NAME R e LU o R _ .
STREET ADDRESS ; STHEET ADDRESS ’ ’
CITY-$T-2IP GITY-ST-21P
TITLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-8T-21P
TITLE 0 Deiste TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that'the information supglied 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 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 report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment Ww dress, with all other like empowered.

A

SIGNATURE: ___ Sl ﬁiﬁﬁ%—?ﬁ@UﬂHED Shs'fo_z B3 6sH 9T

smww’bfpsn OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dats Daytima Phona #

CR2FN34 10/



