2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 27,2003 8:00 am

DOCUMENT #  P98000063612 Secretary of State
1. Entity Name 03-27-2003 90107 002 ***150.00
INTERNATIONAL READERS LEAGUE OF DEERFIELD BEACH,
INC.
Principal Place of Business Mailing Address
450 SW 12 AVE 450 SW 12 AVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
S N IO ORI
sulte, Apt. #, elc. Sulte, Apt. #, etc. . ] CHECK HERE I MAKING CHANGES
City & State City & State 4. FE) Number Appﬁed For
' 650851463 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese gesqt':uc"eddmonal
6. Name and Address of. Current Registered Agent _ . ___ . . _.___ 7. Name and Address of New Registered Agent AR
Name
BHILL' THEODORE F Street Address (P.O. Box Number is Not Acceptable)
8211 W BROWARD BLVD STE 360
PLANTATION FL 33324-2737
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable {NOTE: Registersd Agent signature raquired when. reinstating) DATE
E FILE NOW!!! FEE iS $150.00 9. Election Campaign Financin
oo After May 1, 2003 Fee will be $550.00 ) Trust Fund Coitr?bution. ’ | fdsd.g(?ohll?;ss °
Make Check Payable to Florida Department of State
10., QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TMLE [ change [ Addition
NAME KRAVITZ, MARVIN A HAME
sTREET anoress | 5792 WATERFORD STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33496 CITY-5T- 2P
TILE 7 Delete TITLE [J Change  [T] Addition
" NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME Ooelere:  §me = | ~ ] [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciTY-§T-2IP
THLE [ delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZPP
TITLE 3 Delate THTLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-§T-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accyerate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv et this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attach with an addresg r like empowersTs:

£ REQUIRED CERELRENY A%% ST -1k

mns mwyﬁyhmrsn NAME OF SIGNING QOFFICER OR DIRECTOR Y Date Daytime Phone #

SIGNATURE:

[ = 70 4V

nv

CR2E034 (10/02)



