2000 UNIFORM BUSINE

SS REPORT (UBR) FILED

DOCUMENT # P99000077

1. Entity Name

INTERNATIONAL AFFAIRS, INC.

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90860 038 ***150.00

079

Principal Place of Business

17591 FLORIDA AVENUE
PALM HARBOR FL 34683

Maili

PO BOX 686
PALM HARBOR FL 34682-0666

ing Address
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2. Principal Place of Business 3,
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5. Certificate of Status Desired 0 Fee Required
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6. Name and Address of Current Registe

red Agent 7. Name and Address of New Registered Agent

WARSHOFSKY, KEITH A

300 SOUTH HYDE PARK AVENUE, SUITE 195

- TAMPA FL 33606

Name

Street Address (P.O, Box Number is Not Acceptable)

City ' FL Zip Cede
8. The above named ent{{{;'submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
» .‘153",“ . '
SIGNATURE i .
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. T P . "
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and alects to do so.
(See criteria on back)
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1. OFFICERS AND DIRECTORS 2. . ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11 _

e DPS - O Deiete e Ol change 1 Addiion | &

NAME ROME, ANGELLA NAME 2

streer anoress | 1791 FLORIDA AVENUE STREET ADDRESS §

CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2P u

TITLE [ nelete TIME O change [ Addition &

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

e ' O neie TTLE O Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-&T-21P CITY-ST-21P
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NAME NAME
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TILE O pelete THLE [ change T Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2iP

TITLE O pelete TILE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ilin:
indicated on this report or supplermental report i5 true an
ol the corporation or the receiver o
changed, or on an attachment wj

SIGNATURE:
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does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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