2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
st P95000085009 Apr 22,2000 8:00 am
INTERNATIONAL FREIGHTWAY SERVICES, INC. ecretary of State
04-22-2000 90048 002 ***150.00
Principat Place of Business Mailing Address
P.O. BOX 71776 P.0. BOX 111716
CORAL SPRINGS FL 33077 CORAL SPRINGS FL 330771776
F T e LT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0625340 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired | ?g'gglﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name  ——
™ JERRy fox
FOX, JERRY SBel Address (P.O. Box Number is Nol Accgplable)
7300 W MCNAB RD 429 Uanav ElC\-h.l Prve.
STE 218 (S
e 20|
TAMARAC FL 33321 - -
Cit Zz
Cora\ Spes FL | 72386 ¢¢”

atement for the purpose of changing ts registered office or registered agent, @r both, in the State of Florida.

e - t///«{/cfo

B. The above named entity su

SIGNATURE
e of regsterad agent and lit!yapplicb\e. {NOTE' Registerad Agent signalura raquired when reinstating) DATE
9. This orporation is eligible to satisfy its Intangible _ FILE NOW!!I FEE 1S $150.00 10, Election Campaign Financing $5.00 way 8o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on pack) Make Check Payabie to Department ot State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p {1 Delete TITLE [JChange [ Addition
NV FOX, JERRY NAME
STREET ADDRESS | 2929 UNIVERSITY DR #201 STREET ADDRESS
Grv-s-2¢ | CORAL SPRINGS FL 33065 omr-st-2p
TILE 7 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P .- - - - | CITY-ST-ZP .= PO _ Lt —
TITLE 7 Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-Z2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5T-71P CITY-$T-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE * * [change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling 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 repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the carporation or the receiver or rustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ithanaddress, with all other like empowered.

changed, or on an attachmeniustiaa
T Dpézaldess dleo  264-229.9399

SIGNATURE: (4

A DTY(ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



