| __Suite, Apt. #, efc, )70 —

. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERNATIONAL D & B, INC.

P96000014032

Principal Place of Business

321 S.E, 15TH AVENUE
FORT LAUDERDALE FL 33303

Mailing Address
321 S.E. 15TH AVENUE
FORT LAUDERDALE FL 33303

2. Principal Place of Busingss

1401 E. Broward Blvd.

3. Mailing Address

1401 E. Broward Blvd.

Suite, Apt.#, etc,,

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90061 023 ***150.00

R

MURRAY, DAVID G ESQ
321 SOUTHEAST 15 AVE
FORT LAUDERDALE FL 33301

S s 200 S B
City & State City & State 4. FE) Number Applied For
650767705 pe
Ft. Lauderdale FL{ Ft. Lauderdale Tl Not Applicable
Zi Countr Zi Count - : it
P 33301 0 {JSA. - P 33301 uriry USA 5. Certificate of Status Desired O ?3‘%2}3?5&"""&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Murray,

David G.

Street Address (P.O. Box Number is Not Acceptable)

1401 E,

Broward Blvd. #200

City Ft,

Lauderdale

FL | 3350t

8. The above named entity subm]

A

SIGNATURE

is statement fer the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

S O

ngnalu%‘a’or};'rimed nameg of registered agent and lit!eyﬂplicab\e.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Thij corporation s eligible to satisfy its Intangible
" Tax filing feduirement and elécts to do so,

-

4

_ FILE NOWI!! FEE IS $150.00 _ _
~ Affer May 1, 2002 Fee will be $550.00

10: Election Campaigr-Financing

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1, ~ OFFICERS ARD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TLE D ) ] Delete TITLE XX Change [ Addition
NAME WALKER, WILLIAM A NAME

streeT aooress | % 321 S.E. 15TH AVENUE STREETADDRESS | 1401 E. Broward Blvd. #200

ore-st-ze | FORT LAUDERDALE FL 333 CITY-ST-20P Ft. Lauderdale. FL 33301

iyt i 3 oelea TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP !LON CITY-§T-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-20P CITY-$T-ZIP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS o D N STREETADORESS | e o m e i = e
Tomvgtae | T T T T B RS

TLE O Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS N 0 T E STREET ADDRESS }
CITY-§T-ZIP CITY-ST-21P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-2IP

13. ! hereby certify that the infor
indicated on this report or sup,

changed, or cn an attachment

S

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receivdllor trustee empowered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
th an address, with alfother like empowered.

WL ld L

AN - Al

Licep I/ Suna_

IGNATURE:

;

SIGNATURE AND’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

. DONOTWRITE INTHISSPACE o oo

$5.00' MayBe |

CR2E034 (9/01)



