¢ o
*»
2001 UNIFORM BUSINESS REPORT (UBR) FILED ’
DOCUMENT # P95000085009 Apr 24, 2001 8:00 am
1. Entity Name S
INTERNATIONAL FREIGHTWAY SERVICES, INC. ecretary of State
04-24-2001 90026 004 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 71776 P.O. BOX 71776
CORAL SPRINGS FL 33077 CORAL SPRINGS FL 33077 RUUwv av -~ -
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%25840 Applied For
Not Applicable
Zi Count Zi Count it
P ouriry P ouniry 5. Certificate of Status Desired 0 $8'75 Addlllonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 7 B _7 Name Jee ] _L“ ] ] -
FOX, JERRY Stres! Address (P.O. B \r'} ber i No(t) xemable) -
reel ress (P.O. Box Number is
7300 W MCNAB RD 24248 UM IVERL v 44 20\
STE 218 3
TAMARAC FL 33321
City Zip Code
Coral Servae FL |Z306s
b}
8. The above named enti iis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
TERRy b ¢ /.
SIGNATURE a) ) 1 O nte . 4/16(0(
Signatura, tyiJd or powd nemefil registered ager{and title if applicable. (NOTE: Regislared Ag’sm signature raquired when reinstating} DATE
; ion is aligi isfy i i I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|I1qg requirement and elects o do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. Addad to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TITLE P 7 Delete TITLE [Ochange [ Addition S_
NAME FOX, JERRY HAME =
stReer aooress | 2929 UNIVERSITY DR #201 STREET ADBRESS 3
orv-sT-ze | CORAL SPRINGS FL 33065 CY-S7-2P o
o
TILE 7 pelete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE 7 Delete TILE [ Change  [C] Acdition
NAME . NAME
“EReeTapDRESS | T T T T T : STREET ADDRESS T i
CITY-S7-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP eIy -31-2iP
TMLE [ Delete TMLE [l Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes-esmpowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an aitachment with-eh address, W{h all other like empowered.
1 o-229-939
SIGNATURE: Mo q[‘ /0f 4{ uoi
SIGNATURE Au?ﬁ'vpsn yhm-rsf NAME OF SIGNING OFFICER OR DIRECTOR v Date Caytima Prona ¥ £




