2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Entity Nama

IBF LOGISTICS, INC.

P98000059619

i . .
rincipal Place of Business

19807 GULF BLVD
104
NDIAN ROCKS BEAGH FL 33785

Mailing Address

PO BOX 260875
TAMPA FL 33685

' Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90182 040 ***150.00

R DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3520771 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired g $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e FITZGERALD,  BRADFELD

: F“ZGERALD' BRADFORD Street Address (P.O. Box Number is ot Acceptable}
18807 GULF BLVD #104
INDIAN ROCKS BEACH FL 33785 4G5 - 7Th- JUEAUE Lo8TH
Ci Zip Code
7 PETERSRUEE FL 5253

. The above named entity submits this statement for the purpose of changing its regislered ofﬂce or registered agent, or both, in the State of Florida.

pl-29-0Z

(NOTE: Registered Agant signature raquired when reinstating)

DATE

¥

9. This corporation is eligible to satisfy its Intangible
“fax filing requirement and elects to do so.

{Bee criteria on back) w

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable ta Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

fiTE PS [ Delete TILE [JChange [ Addition
v FITZGERALD, BRADFQRD NAME

sTRzer AooRess | 18807 GULF BLVD #104 STREET ADDRESS

arv-st-zp | INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP

:IITLE % Delete me [ change [ Addition
NawE NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CIY-ST-21P

e ] Delete TITLE [ Change [ Addition
NAME N . R - - .

sthesT ADCRESS STREET ADDRESS

CIrY-5T-21P CITY-5T-21P

irITLE [ Delete TLE ) change [ Addition
N HAME

STREET ADDRESS STREET ADDRESS

:CIT\"-ST-ZIP CITY-ST-2IP

[TLE O Delete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

pLTLE 3 Delete TILE [ Change  [1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P {ITY-ST- 2P

SIGNATURE:

indicated on this report or supplemental report is rue an

changed, or on an atlachment with an address, with all other like,

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporalion or the receiver or trustee empowered to execute this repordt as required by Ghapter 607, Florida Statutes; and that my name appears in B'lock 11 or Block 12 if
mocwere

Y0I-29-02

Y 727-4637- 42/ 7

¥ Dats

Daytima Phong #

AY  SLSOH0

CR2E034 (9/01)



