2003 FOR PROFIT CORPORATION May Og,l%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000056302 Secretary of State
1. Entity Name 05-05-2003 90116 049 150.00
IBS ENTERPRISES, INC.
Principal Place of Business Mailing Address
611 NW SUNSET DR 611 Nw SUNSET DR
STUART FL 34994 STUART FL 34994
2. Principal Place of Business 3. Maiing Address Nlmm “I ’I“l ’"" Ilm "m "w Ilm IMI m" “l“ "“I m, "n
Suite, Apt. #, elc. Suite, Apl. 4, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 03 Applied For
. 6 24856 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $B'75 Addnional
i Fee Required
6. Name and Address of Current Registered Agent -- - ww.-— =~ 7. Name and Address of New Registered Agent

Name

CONROY, JULIE
611 NW SUNSET DR

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

STUART FL 34994

City FL Zip Code

8. The abowve named ent]

ubmits this statement for the purpose of changing its registered office or registered agent,jor both, in the State of Florida. | am familiar with, and accept
the obligations 7
4

55/ .;L?/_d 3

Sigélure. typad or printed name of reg\slarad}v{gnd titta if applicable. {NOTE: Regisierad Agent sighature raquired when reinstating) DATE

SIGNATURE

FILE NOWH! FEE IS $150.00 ! | o
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing 0 $5.00 may Be
: - Trust Fund Contribution.
Malie Check Payable 1o Florida Department of State rust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TlTLE\‘ ) P . o [ selete TITLE - 2change [ Addition
NAME 2 CONROY, JULEE : NAME
streer aooress | 611 NW SUNSET DR ' STREET ADDRESS
orv-st-ze | STUART FL 34094 COTY -5T-25P
TITLE . - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-1IP CIy-S1- 2P i
TITLE ) O petete TMLE : ) [ change [ Addition
MAME ~ - NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME ] [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP GHY-ST-2P
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-71P CITY-$T-2IP
nine C1 pelete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P

12. | hershy certify that:the information supplied with this filing dees not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receivere ke empowered to exacute 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 attachmsatwith a atpother like empowered. :

SIGNATURE: ENUTZED ¥ 2=
SIGWER OR DIRECTOR ‘ Dala Daytime Phons #

8 L AT N e L
NATURE AND TYPED OR PRINTED NAME OF

AV 8896090

CROFNR4 (10/02)



