FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P99000089900 Secretary of State
1. Entity Name 03-03-2003 90849 031 ***150.00
INFORMATION RESOURCES & SOLUTIONS INC.
Prin¢ipal Place of Business Mailing Address
6633 BAYFRONT DR 6633 BAYFRONT DR -
MARGATE FL 33063 MARGATE FL 33063 . )
N — IO
Suite, Apt. #, etc. Suite,'Apt. #, etc. [} CHECK HERE IF MAKING_ CHANGES
City & State City & State 4., FEI Number Applied For
65—0963576 Not Applicable
Zip C_oumry i :le . Couniry: — 5. Cerlificate of Status Desired" (e g‘g'gilﬁge‘g“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KLINEFELTER, GRACE Street Address (P.O. Box Number is Not Acceptable)
6633 BAYFRONT DR
MARGATE FL 33320-6958
City FL Zip Code

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. | am familiar with, and accept
the obiigations of registered agent.

SIGMATURE
Signature, typed or printed name of registered agent and tite If applicabia, (NOTE: Registerad Agent Signalure required when reinstating) DATE

i FILE NOW!!! FEE IS $150.00 _ . ‘
o 9. Election C Fi

Ater My 1, 2000 Fee willbo 55000 oo g 3500 ey ee
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILe P O belete TMLE [JChange [ Acdition
NAME KLUNEFELTER, GRAGE NAME
STReET a0DRESS | 6633 BAYFRONT DR.. STREET ADDRESS
orv-st-z¢ | MARGATE FL 33063 . CiTY-ST-2IP
TITLE D = 3 belets TITLE [ Change [ Addition
NAME KUNEFELTER, DOUGLAS NAME
street A0DRESS | 75 PORTERS POINT ROAD STREET ADDRESS
cmv-st-2p | COLCHESTER VT 05601 . ) cmv-gt-ze [ s .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [J Delete TTLE [ Change  [J Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 3 pelete TITLE ] change  [J Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-57-2IP CITY-ST-2IP

12. | hersby 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 accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SiGNATURE: YIEGITINTREOUEER L\ nalerler 3(1]0% 1954) da-2739
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daftime Phone #

Qacsoin |

AW

CR2E034 (10/02)



