FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)
DOCUMENT #  P96000044721 ecretary of State
04-28-2003 91421 020 ***158.75

1. Entity Name
INDIAN RIVER HOUSE, INC.

Principal Place of Business Mailing Address
3113 INDIAN RIVER DR 3113 INDIAN RIVER DRIVE
COCOA FL 32922 COCOA FL 32922 L.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apglied For
59-3392 160 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/ geae ;esq l‘fl‘:’:(;“c’“a'
~6~Name and Address of. Current Registered Agent . .. ___ . 7. Name and Address of New Registered Agent
Name -
BENDER, HARRY K Street Address {(P.O. Box Number is Not Acceptable)
5915 PONCE DE LEON BLVD. STE 60
CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the’ obllgallons of registered agent.

SIGNATURE . :
e S\gnalure typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agant signature réquired when reinstating) DATE
FlLE NOW"! FEE IS $150 00 . - )
9. Election Campaign Financin
Aﬂer May 1,2003 Fee will be $550.00 ' Trust Fund Copntr?bution, ® O fgigﬂohg?é? °
Make Check Payabie to Florida Department of State
10. i OFFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE CJChange [ Addition
NAME BENDER, SUZANNE NAME
smeer apoess | 5915 PONCE DE LEON BLVD. STE 60 STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33146 CITY-ST-2IP
TITLE STD [ oelete TLE O Change [ Addition
NAME BENDER, SUZANNE NAME
stReeT ADDRESS | 3113 INDIAN RIVER DR STREET ADDRESS
CITY-51-2P CORAL GABLES FL 32922 CITY-ST-2IP
TTLE - . . __ [ pelete _f e ) L L i [;:]_Chane [ Addition
NAME NAME - o LT
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
it {7 Detete e [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE {J petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-7IP
TITLE . ] Detete TILE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2iP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eftect as if made under oath; that | am an cfficer or director
of the corporalion or the receiverdy trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wWiyh an address, with all other like empowered.

I OF SIGNING OFFICER OR DIRECTOR Datg” Daytime Phone #

7 2 z,wmw .

AV ess%l0

CR2E034 (10/02)



