: FILED

2002 UNIFORM BUSINESS HEPOﬁ% (i‘IBR) Mar 29, 2002 8:00 am

1. Enlity Name 3
- o e ok
INDIAN RIVER ENTERPRISES, INC. 02-12-2002 90105 035 ***130.00
Principal Place ol Business Mailing Address
J125.NW 25 AVENUE 3125 NW 25 AVENLE - - - -
POMPANG BGH FL. 33069 POMPANO BCH FL 39069
2. Principal Place of Businass 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 D 669390 Applied For
Not Applicable
Zip Counlry zp Country 8. Certificate of Status Dasired a $8.75 A.dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- T - Nama ' 7 ] o N
-MARTIN; JAMES E-——~ == Street Address (P.Q. Box Number is Not Acceptable)
3125 NW 25 AVENUE
POMPANO BCH FL 33069
. City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed O rded NAMA of regetared agant aNd Lts i applcable. {NCOTE: Registarad AGNN Signarura required when relnxizang) DATE
9. This gorporation is gligible to satisly its intangible FILE NOW!!! FEE IS $150.00 , i Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i:gﬂ&ag g:,fgu';;:m na O fsl'oeo':g:a
{Sea criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P O pelee e O crange [ Addition
HANE MARTIN, JIM HAME
sTREET acoress | 3125 NW 25 AVENUE STREET ADDRESS
orv-st-zr | POMPANO BCH FL 33069 TY-$1-7P
Tme [ Detete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TITLE o - e O celet i ' ) T ot Ocnange [ Addition
HAME HAME
STRET ADDRESS o N smmoness | e
SNy T T T T T CITY-§T- 29
TILE [ Dekte TILE O Ctange [ Addition
NAME HAME
STREEYADDRESS | i . STREET ADDRESS
CIN-5T-71F o . CitY-ST-2P
TIE ’ O oatete WILE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2p CITY-ST-2P
TITLE [ pelate TME [ Change  [3 Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
cIry-ST-zp GIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | funther certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the sam legel effect 2$ if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fighda Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an address, with all other ke empowerad.

SIGNATURE: __ SIGNATURE REQUIRED

Y
S g - 52

e
SIGHATURE AND TYPED OR PRINTED HAME OF SICRING OFFICER OR DIRECTDR (\ Dain Dmytimes Phone »

L :

CR2E034 (9/01)

e e




