2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008306
1. Entity Name Jan 19, 2000 8:00 am
INVESTORS' RIGHTS, INC. Secretary of State
01-19-2000 90137 019 ***150.00
Principal Place of Business Mailing Address
7703 TRAVELERS TREE DRIVE 1420 CENTER AVENUE
BOCA RATON FL 33433 SUITE 1711
us PITTSBURGH PA 15219-3527
us
> S > AR
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
C e : - R ERi i I 65%40308 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 l-_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name Arnold Y. .Steinberg
STEINBERG, ARNOLD Y St ess{P.0. Box Number is Not Acceptakle) .
1500 NW4QTH ST ?e?ﬁﬁ@' s.[(raveliers hfrEE-SBI.JlVE
STE 500
FT LAUDERDALE FI. 33309 Ciy FL | Zr Coce
Ty Boca . Ratan 134313

8. The above named entity submi g its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE . L / 10 / 00
of registe ;d‘{gam and bile-if applicable. {NOTE' Registered Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangio'e FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelate TILE . {PChange [T Audition
NAME STE'NBERG. ARNOIDY NAME Stelnberg, Arnold Y.
STREET A00RESS | 1500 NW 49TH ST, STE 500 smeeraooness | 7/ /09 Travelers Tree Drive
arv-stz¢ | FT LAUDERDALE FL CITY-5T-2P Boca Raton, EL!. 33433
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 : - CITY-57-7IP - T e - -
THLE [ petete TILE [C change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-7P ' CITY-$T-2P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-21P
TITLE [T pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
LE ) : O Derete TITLE ' [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-5T-21P

13. 1 hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119,07(3)(), Flarida Statutes. | further certify that the infermation
indicated on-this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that { am an officer or director
of the corpaoration or the receiver or trustee empo dia e-thi %9 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wil-aeradtiress ]

SIGNATUBRE : : ==—UJIRED 1/10/00 (412) 434-1190

RHTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

CR2E034 (9/39)



