2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003728

1. Entity Name

IRON INVESTMENT, INC.

Principal Place of Business

IRON INVESTMENT. INC.

2225 CARIB CIR

PALM BCH GARDENS FL 33410
us

Mailing Address

IRON INVESTMENT. INC.

2225 GARIB GIR

PALM BCH GARDENS FL 33410
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

l

A

DO NCT WRITE IN THIS SPACE

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90039 048 ***150.00

YOZR0H -

JAEA

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Funa Contribution.

City & State City & State 4. FEI Number 65.0368870 Applied For
Not Applicable
Zi 1! i i
P Country ap Country 5. Certificate of Status Desired OdJ $8.75 Additional
i Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
Aponie JACKNIN JAYR - e T T Sireet Address (P.O. Box Number Is Not Acceptable) -
ree ress {P.Q. Box Number is No able
1555 PALM BEACH LAKES BLVD. s oceptabe)
SUITE 1010 ‘
WEST PALM BEACH FL 33401
City l FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec' agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
. o o . m
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Added to Fees

13. | hereby cenify that the information supplied with this filing does not qualify for the exemnption stated in Sec{ion 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 recelver or trustee empowered to exscute this report as re:
changed, or o an attachment with an address, with all other Ike empowered.

AT~

SIGNATURE:

YliLfof

quired by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

T

/- 627-FS2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Date

Daytime Phone #

WEOTwI U

11. OFFICERS AND DIRECTORS l 12. | AGDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PTSV (7 Delste TITLE O Change [T Addition | 8

NAME SIMMONS, MARK E. NAME =3

streeT Anoaess [ 2225 CARIB CIRCLE STREET ADDRESS 3

CIry-1-2P PALM BCH GDNS FL CITY-ST-21P T
o)

TITLE O pelata TITLE [ Change [ Adaition %

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE (1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-27 CITY-§T-21P

|- 5l ik e AT, e LT h i e O Crange = [ Addition” | ™"

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ™ Delete TITLE (O Change 1] Addition

NAME NAME .

STREET AGDRESS STRFET ADDRESS

CITY-5T-21P £IvY-ST-2P

TLE O Delete TITLE ’ [} Change [ Addition

NAME NAME .

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP I CITY-S5T-2IP



