2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000001713

1. Entity Name

INVESTOR'S RESOURCE, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90284 019 ***158.75

Principal Place of Business Mailing Address
2300 CORPORATE BLVD.. N.W. 2300 CORPORATE BLVD.. N.W.
SUITE 123 SUITE 123
BOCA RATON FL 33431 BOCA RATON FL 33431-7345
us us .
P e B 5 M s OO
2650 N. fewseling FD.| (Yo Empdn) S0 Gecrs
Suite, Apt. #, elc. Suite, Apt. ¥, elc, DO NOT WRITE IN THIS SPACE
SUITe 2b 219
ity & State ity & State 4. FEI Number Applied For
UM/rﬂ,Nﬂ &Q@H pL A Mﬂ/ ﬁ( 65-0398955 Not Applicable

Zip Country

23004 vl 4 * 33433- 7 24

$8.75 Additional

5. Certificate of Status Desired M Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— —

[ — ————— e

-

DUBIN, ARTHUR
2300 CORPORATE BLVD., N.W.
SUITE 123

BOCA RATON FL 33431

e i

%’3 ?Z%mbe% NotAcceabIe) -

o Boca Atron FL | $5553-5%¢

8. The above named

SIGNATURE

s this st t far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

RNV N ARTRUE Dvain

4/2-¢A24M-0

Signature, typed or printed name of registered agent and litls it applicable

{NOTE' Registerad Agent signature required when reinstating) DATE

9. This carparation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ R .

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 e E,Ijg‘t‘gzn%aén;\?f;ugr:nmng d ?dsd.eud‘{ohllzisse

(See criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O Delete TME g Crange [ Addtion |
NAME DUBIN, ARTHUR NAME -
stReer aDORESS | 2300 CORPORATE BLVD., N.W. STREET ADDRESS |G OF /%Mﬂ(;,\/ Cexo Geols .
arv-st-zp | BOCA RATON FL arestze | [2eed AAFoA A 33Y33 U726 i
T [ pelste TIMLE [ change [ Addition .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [C] Addition
NAME o Mo e o L
STREET ADDRESS B o STREET ADDRESS ‘
CTY-5T-7IP CITY-ST-2IF
TITLE O velete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21F CITY-ST-2P
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-ST-2IP CITY-5T- 2P
TILE [ Celete TILE [ Change » [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§7-2P

13. | hereby certify that the infoermation supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
trustee ermpowered to exacute this feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘DUB”U,- M,f 26 4p0 D000 W;Q. CE7

indicated on this report ar supplemental report is true an
of the corporation or the receiver,
changed, or on an attachmeni

SIGNATURE:

oy R

dgpss, with gli other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR

Date Daytima Phone #




