2001 UNIFORM BUSINESS REPORT (UBR)

DOCUNMENT # P98000107087

1. Entity Name

INTER BUILDING HAUS, INC.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90018 031 ***150.00

Principal Place of Business Mailing Address
898 5TH AVE SOUTH PO. BOX 343
SUITE 301 NAPLES FL 34106
NAPLES FL 34102 -
98" S Ave S.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
mty & Sta T l City & State 4. FEl Number 59_3510131 Applied For
Oap i . Not Applicable
Zip . Count Zi Count ”
I hl . P ouniry 5. Certificate of Status Desired il $8.75 Additionat
‘ D : Fee Required
"B, Name and Address of Current Registered Agent ~ T o 7. Name and Address of New Reglstered Agent
Name
SCHACHE, SUSAN .
: Streel Address (P.O. Box Number is Not Acceptable)
2304 HARRIER RUN
NAPLES FL 34105
City FL Zip Code
8. The above named entity submilj ttFsgstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L(‘ b 2'2 O]
Signaturs, typed or printegfname cf ragistared agent and title if applicable, (NOTE: Registered Agent signatura raquirad when remnstating) DATE
. Thi ion is eligible to satisfy its | " FILE NOW!!! FEE IS $150.00 . o
> Ton g reautement and oo 60050, Ator MAY 1 2001 Foa wil o $550.00 10- Fectin Campaion financing $3.00 wey pe
b _g r. gu ee ! er * ee ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTQORS IN 11
TMLE vw / Ce0 [ Defete TILE CEO [ Change E?\ddiﬁon g
NAME SCHACHE, SUSANNE NAME =4
steeT aboress | 2304 HARRIER RUN STREET ADDRESS 3
CITY-§T-7P NAPLES FL 34105 CiTY-ST-2P g
TIFLE [ Delete TITLE [OJ Change  [J Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTIE - : —- - Cloeste -~ K e - O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ’ [ Delate TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

of the corporation or the receiver or trustes empowered to ex
changed, or on an attachment with an address, with all other

SIGNATURE:

MpOWer

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. | further certify that the information
indicated on this report or supplemental report is true and accyyate and that my signature shall hava the same iegal eftect as if made under oath; that | am an offiger or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block |l or ﬁq’

O Y4-~28-01 /642-(H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daymy Fhone ¥



