2003 FOR PROFIT CORPORATION FILED ;
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am !
DOCUMENT # P02000041 934 ecretary of State
1. Enlity Name 04-14-2003 90046 010 ***150.00
IRS HOLDINGS, INC.
Principal Place of Business Mailing Address
10475 BERMUDA DRIVE 10475 BERMUDA DRIVE
COOPER CITY FL 33026 COOPER CITY FL 33026
2. Principal Place of Business 3. Mailing Address “"”II' m "“l "lu Il"l"m Im ""II’"H"’”“" ||m |||| ml
- —
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oj—- OV S O Not Applicable
- P -
Zip Country <P Country 5. Ceriiticate of Status Desired O $875 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
SPIEGEL & ERA PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST, .
4TH FLOCR FAE
8. The above named entity siiomits 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 registered agent.
SIGNATURE -
. ‘Signatura, typed or pritted namle of registered agant and itla il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
K [
FILE NOWH! FEE IS $150.00 :
i o p . ! 9. Election Campaign Financin
X After May 1, 2003 Flee will be $550.00 ‘ Trust |Fund Cc?ntlrigbuli‘on. " fc?d;%(fohlizzs y
) Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delste TITLE [Jchange  [] Addition g
NAME RAHMAN, HTESHAMUR NAME S
steeet anoress | 10475 BERMUDA DRIVE STREET ADDRESS 3
arv-st-ze - { COOPER CITY FL 33026 CITY-ST-2P S
o
TITLE ] pefete TITLE [ Change , [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-$T-2IP
TMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS N . STREET ADDRESS |, L
CITY-5T-2P B TS 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P ) CITY-ST-2IP
12. | hereby certity tﬁat the information supplled with this fillng does not qualify for the exemgtion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppte gport s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the peCaiver or trustee™ powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghm i it Ali other like empowered.
(5 il e ¥ d L
SIGNATURE: S e MHRET) Y 7. 03 T5SY438 P66
;GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone 4



