T —
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000048778

INTERNATIONAL READERS LEAGUE OF TAMARAC, INC.

Principal Place of Business
450 SW 12TH AVENUE
DEERFIELD BEACH FL 33442

Mailing Address

450 SW 12TH AVENUE
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90233 043 ***150.00

A HONE AR

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
651 107554 Not Applicable
2i i it
P Country Zip Couniry 5. Certificate of Status Desired | $8'75 ﬁ}ddmonal
Fee Required
6. Name aid Address of Current Reglstered Agent I 7.”Name and Address of New Registeréd Agent

o Name

BR“'I" THEODORE F ESQ. Street Address (P.O. Box Number is Not Acceptable)
»8211 W. BROWARD BLVD., SUITE 360

PLANTATION FL 33324

City

Zip Code

FL

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

the obhgat\ons of regwslered agent.

SIGNATURE -

Y-30-03

Signature, typad or printed nWrag\slared agent and titte it applicable

(NOTE: Registerad Agent signaturé réQuited when reirstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabhle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10.

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS

TME P ‘ [ patete TITLE [ Change [ Addition
NAME AMIDON, NANCY J HAME
STREET ADDRESS | 4931 NW 55TH STREET STREET ADDRESS
CITY-§T-2IP TAMARAC FL 33319 CITY-ST-2IP
TILE 7 Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ComrstR T T - em e e - ~ -4 crv-stze
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE ) [ pelete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
THLE o O Delete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [[] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-S§1-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like.

of the corporation or the recaiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blockyn if

SIGNATURE:

rmpowered.

does net gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

984 7t

L5000 " Sy

2

"Date Daytime Phene #

Ay UUQZWO

CR2E034 (10/02)



