2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 13, 2002 8:00 am

FORZ BN

=
1. Emity Name Secretary of State \
ok 3 ok
INTERNATIONAL BROKERAGE FACILITIES, INC. 05-13-2002 90086 001 ***150.00
Principal Place of Business Mailing Address
708 KEYVILLE RD. E. P.O. BOX 229
LITHIA FL 33547 LITHIA FL 33547-0229
2. Principal Place of Business 3. Mailing Address l “I"II{ "I ‘I“l I““ "m "m II”' "m "“l ml‘ lml "NI "“ !"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
53-3357654 Not Applicable
1 H t g
Zip Country Zip Country 5. Certficate of Status Desired [ 98-79 Additional
Fes Required
— 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
AI'BERTSON' PAULA K Street Address (P.Q. Box Number is Not Acceptable)
709 KEYVILLE RD. E.
LITHIA FL 33547
City FL Zip Code
8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signaturs, typed or prinled name of registered agent and title if applicable. {NGOTE: Registered Agent signature required when reinstating CATE re
s
9. This corporation s eligible to satisfy its Intangible FILE NOWIY! FEE IS $150.00 10. Eleciion Campaign Financing ,” $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution.  » Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/S OJ Delete THLE 7 [JChange ] Addition 5
NAME ALBERTSON, PAULA KAMPF NAME 3
STREET ADDRESS | 708 KEYVILLE RD. E. STREET ADORESS §
CITY-ST-2IP LITHIA FL 33547 CITY-ST-7IP u
T
TITLE O Detete TME O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-Zip
me - - . — - [ oetkete e .. . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21F CITY-8T-ZiP
THLE [ pelete TITLE [J Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-21P
TITLE O Delete TLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 3 Delete TITLE [ change O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
13. | hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gebpleinental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or directar
of the corporation or the rgteiver pr trustee empowerad to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 f
changed, or on an attachiment with an addr, wit er likp empowered. )
2 RE Ho3for 15707987
SIGNATURE: 2947 =D 2 5. 707 Z-
y SIGNATURE AND T OR DIRECTOR v Date Caytime Phona #




