2003 FOR

v

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IRON INVESTMENT, INC.

P92000003728

Principal Place of Business
IRON INVESTMENT. INC.

2225 CARIB CIR

PALM BCH GARDENS FL 33410
us

Malling Address

IRON INVESTMENT. INC.

2225 CARIB CIR

PALM BCH GARDENS FL 33410
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90625 007 ***150.00

AR

[ CHECK HERE (F MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For
65—0368'870 Not Applicable
i It Zi Countr . iti
2ip Country P 4 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
- 6. Name and Adcress of Current Registered Agent — 7. Name and Address of New Registerad Agent
Ch Name

+

JACKNIN, JAY R

Street Address (P.O. Box Number is Not Acceptable)

1555 PALM BEACH LAKES BLVD.
SUITE 1010

WEST PALM BEACH. FL 33401

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and acecept

thé obligations of registered agent,

SIGNATURE

Signaiure, typed or printed name of ragistered agent and tit'e if applicable.

{NQOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00

!

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11 _
TILE PTSV [ Delete TILE [ Change [ Addition g
NAME SIMMONS, MARK E. HAME s
STREET ADORESS [ 2225 CARIB CIRCLE STREET ADDRESS 3
cry-sT-2p - {PALM BCH GDNS FL CITY-§T-21F i 'c"uo"
TITLE O Delete TITLE [3 Change [ Aadition %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP _ i CITY-ST-2ZIP )

TILE  Oodee me - T T T “"[lChange [ Acdivon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY - ST-ZIP- CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-$7-2IP

12. | hereby certify thai the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07(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 cfficer or director
of the cerpoeration or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

Il other like empowered,

changed, or on an attachment with an addregs, with
!" i n +
SIGNATURE: “’"- “i%

BRI 7K ey

S[13fp3  SU-(27-905

MAR K Simmons

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytirra Phone #



