2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00
DOCUMENT #  PG9000089900 glécretary of Statie1 "

1. Entity Narme

INFORMATION RESOURCES & SOLUTIONS INC. 02-13-2002 90118 021 ***150.00
Principal Place of Business Mailing Address

5970 NW RD TERRACE. P.0. BOX 26958

FORT LAUDERDALE FL 33321 ‘ FORT LAUDERDALE FL 333206358

R RV GG

2. Principal Place of Business 3. Miiling Address
el 23 bavhront Dy . €&1—SGwnow
Suite. Apt. #, elc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
Ty & Sian City & 5t 2. FEI Numb Appied F
v FaC{‘:CLt{I D(-— e e 65-0963576 Nf: ,::)pli:z;tale
%Zo% O (03 Ouzgu avd Zip Country 5. Certificate of Status Desired O gg.;gqgs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . -+ -
Gvoce Kivnele (xer
KLINEFELTER, GRACE : oot A
BOX 2695 (ALY, V2 ) Vil
FT LAUDERDALE FL 33320-6958 '
ity ip Code
oy care FL | $3%63

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

SIGNATURE
Sigrature, typed o printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rgquiremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed - F:is e
(See criteria on back) M Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS _l 12, ADDITIONSICHANGES)’O OFFICERS AND DIRECTORS IN 11
TILE P [ Deleta TLE SO S— P9 Change [T Addition
NAME KUNEFELTER, GRACE NAME Sami,
STREET ADDRESS | BOX 26958 staeer aoness | (o lo BB FJ“Y’(‘f ont JQY .
orv-s--z¢ | FT. LAUDERDALE FL 33320-6958 av-s- [N\AyvCaks 4 22003
TITLE D [ Delete TILE ) 7 [ Change [ Additicn
HAME KLINEFELTER, DOUGLAS HAME
sreer acoress | 75 PORTERS POINT ROAD STREET ADDRESS
GITY-ST-21P COLCHESTER VT 05601 CITY-ST-2P
TIMLE [ Delete TITLE ~ - [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE [ Delete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1ITLE O telete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | furiner gertify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an address, with all other like empowered.
SIGNATURE: QﬁAM&W} LEBOUIRED l/2,7! o (G44)A74+27 24

StNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7Daytime Phone #

PCVRLIU:

"

CR2E034 (9/01)



