3

42003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000120210

INTERSTATE RELOCATION SERVICES, INC.

Principal Place of Ausiness
310 WEST FIRST STREET
STUART FL 3439

Mailing Address
310 WEST FIRST STREET

STUART FL 34994

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Jun 12, 2003 8:00 am
Secretary of State

05-01-2003 90791 047 ***150.00

5

hLUL TR LY

[ CHECK HERE IF MAKING CHANGES

.

“SIGNATURE

City & State City & State 4. FE! Number Applied For
55 = O?)O 88’ 5 Nol Applicable
| Count Fd Count ;
Zp uniry P ountry 8_ Cerlificate of Siatus Dasired [m ?azgesq lﬁ:ﬂ“""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
o e e e e e e T L --Naﬁa'-_-n,;~ e i R A N L R M ek PO b U TS
ZWEBEN, GENE R " Straet Address (P.O. Box Number is Nt Actepiabla)
310 WEST FIRST STREET
STUART FL 34994
_ City FL | Z° Code
8. The above named entity submits this statement for tha purpose of changing its registerad office or registerad agent, or hoth, in the State ol Florida. | am familiar wilh, and accept
the obligations of registered agent.

Skingne. Typea or prinked name of regisiered agend and titia it ADDICADIS.

(NOTE: Regaisred AQent sgratu s rquirsd whHen renstaling)

DATE

FILE NOW!N! FEE IS $150.00
After BMay 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added 1o Fees

Make Check Payable to Florida Department of Stata

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

e D [ cetets TmE Ol crange ] Addition | &

NAME COHEN, ANDREW . NAME ) 8.

staeet aooess | 310 WEST FIRST STREET ‘—" STREET ADORESS -

cr-sr-ze | STUART FL 34994 CITY-S1-Z1P % .

me . O owee e Ocrae  C1Addion | &

NAME i NAME

STREES ADDRESS STREE) ADIDRESS

CITY-ST-21P CTy-$T-2P

THTLE wx ozew oy e == omemme . =ClDeeta~- f-ME | - oom] el e e~ ok ~=—— -. [OChange  [C] Additicn
—'mz——-—-‘h' A — e e AR e S T e e T e . WE- N - —_— g smme e = P N P

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP "B omy-si-op

WILE [ Detera TITLE [OChange  [_] Addition

NAME : NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2P CTY-S1-Zp

THE (7 Detute THLE O Change  [C] Addition

NAME NAME

STREET ADCRESS STREET ADBRESS

GirY-51-2p oITY-57-70

e I Deteie TME . O change (] Addition

HAME HAME

STREET ADORESS STAEET ADDRESS

CiTv-SE-2P CITY-ST-20P

changed, or on an attachment with an address, wijh all other like empowered.
oh ‘.ﬂ S “‘ﬂjlg r? )R\%]nr a2 o
LSIGNATURE: M &V(w WRE R A1y Gple

12. | hereby certify thdt the informalion supplied with this filing does not quality for the exempticn stated in Section 119.07(3)i), Floride Statutes. | turther cerlify that the information
indicated on this report or supplemental report is frue and gccurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
ot the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if

So5-745_ 7702

TURE AND TYPED DR PRINTED NAME OF SIGNING QF ICER OR DIRECTOR

/%?/ 3




