2003 FOR

UNIFORM BUSINESS REPORT (UBR)

FILED

PROFIT CORPORATION Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

IRBY'S INC.

Secretary of State

03-17-2003 91091 010 ***150.00

P02000121148

Principal Place of Business
10861 HEREFORD

FORT MYERS FL 33912

Mailing Address
$086+-HEREFORD

~FORT-MYERSFE39912

AT

2. Principal Place of Business

Bl 1<t

Suite, Apt. #, etc.

f
Sulte, Apt. #, Em' [W CHECK HERE IF MAKING CHANGES

City & Slate Cit State . FELNumbger pplied For
m V el A TAGE cued o Nol Applioabls
Zip Country untry 5. Certificate of Status Desired O $8'75 Additional
30’0 w Fes Required
6. Name and Address of Current Registered Agent i T TT ~ 7. Name and Address of New Reglitered Agent™ ™ -
Name :
IRBY, MICHAE
BY, LT Street Address (P.O. Box Number is Nol Acceplable)
10861 HEREFORD ;
FORT MYERS FL 33912

City

Zip Code

FL

8. The above named entity submits this statement for th

& purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

ent.

the obligafions of reglstered . /Mv

SIGNATURE __Z,

mithpe LT KA

4

/B340 3

~ /‘
Signature, lyped or printed name of registered agent and itle i appll

(NOTE: Registered Agent signatura required when reinstating) )

DATE

'FILE NOW!I! FEE IS $150.00 V

After May 1, 2003 Fee will be $550.00
Make Check Payable to Floricla Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTQRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Delete TITLE [Jchange (] Addition
NAME IRBY, MICHAEL T NAME

sweet anoress | 10861 HEREFORD STREET ADDRESS

arv-st-z¢ |FORT MYERS FL 33912 CITY-87-2IP

TITLE O pelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P o CITY-ST-2IP

TILE [0 petete TLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 5T-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Celete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-57-21P CITY-sT-2IP

12. | hereby cerlify that'the information supplied with this hlmé_;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an altachment with afraddress (with al! oth

SIGNATURE:

Shr=

does not qualify for the exemption stated in Section 119. 07(3Xi),

accurate and Ihat my signature shall have the same legal effect a
execute this report as required by Chapter 607, Florida Statutes:
er like empowered.

cQUIRED  wmcvnsi T, 128¢ 313 \or

Florida Statutes. | further certify that the information
s it made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

OF SIGNING OFF|

ICER QR DIRECTOR

Date

Daytirne Phona #

ARG

Avs

CR2E034 (10/02)



