2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am:

DOCUMENT #  P95000042605 Secretary of State
1. Entity Name 03-05-2003 90044 019 ***150.00
INFORMATION SEARCH INC.
Principal Place of Business Mailing Address
2929 BIARRITZ DRIVE PO BOX 33657
PALM BEACH GARDENS FL J4410-1419 PALM BEACH GARDENS FL 33420-3657
" . INARD G MmN
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #. efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-0593896 Mot Applicable
Zp Couniry Zip Couniry 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' ) ST Name ST - ) ) T )
NEWMAN' BURTON E Streel Address (P.O. Box Number is Not Acceptable)
2929 BIARRITZ DRIVE
PALM BEACH GARDENS FL 33410
. City FL Zip Code

8. The above named entity submits 1ﬁis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent;

SIGNATURE .
B Signature, typed or printed ngme of ragistered agent and titls if applicable (NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. . Etecti ign Fi i
Afo May 1,203 Foo wil bo $55000 - oo s rarens ) $5.00 oy o
Make Check Payable to Florida Department of State ’
10. - "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
me PSTD O velate TOLE [ change [ Addition
NAME - NEWMAN, BURTON E NAME
streeT aopress | 2929 BIARRITZ DRIVE STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33410 CITY-ST-2P
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE o Oopeee me | o - () change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ nelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITy-ST-21
TE O pelete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pedete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, gr on an altachm ith all other like empowe
‘ / _ i
SIGNATURE S T ()] NRETBURTs v £= pamosrtgn/ 13/os /05 56] GRS 5T/ S
SIGNATURE AR PEUO .l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

:

P

CR2E034 {10/02)



