2101 UNIFORM BUSINESS REFORT (UBR) FILED
pGEUMENT # P99000106743 Apr 25, 2001 3:00 am

1 Bty e .o ecretary of State

I.F.B. SERVICES, INC. 03-05-2001 90281 008 ***150.00

Principal Place of Business Mailing Address
2113 FISHER 1SLAND DRIVE 2113 FISHER 1SLAND DRIVE

FISHER 1SLAND FL 33109 FISHER (SLAND FL 33109 A S A

R

2. Principel Place 01 Busingss

oI Bl ol 155 Budie Gt MMM

Suite, Apl, 4, etc, Suite, Apt. 4, sic. =+ DONGLWRITE IN THIS SPACE
= LR
ity & State & State F 4, FEl i\[umt;er " jAnplied For
FC ,ﬁﬁ AJ/ PL ﬁ .ﬂ/’ﬁ "J L é\ [)3 9 7/ 7 Mot Applicabla
Zip "Country Zip $8.75 Additional
32109 LA - - 331.0‘1 . ,.N CA-.. | 5Cocasosausnosiea (] . B8 fddtona |
6. Hame and Address of Current Raglstered Agent 7. Name and Address of New Hegis!ered Agent
Meme
SCHIMMEL, JOSEPR BARRY-ESQ. SHephot C 721\/&:
Streel Addrfs.s (P . Box Mombeg is Not A
$400-6-DADETARD-BEVD. Ny Ao ey
i ok idi
~SUFE-600-
MiAMHE156
City R ﬂ/ ZinCoge
Frshy Le/an FL | *%¥%709
8. The above named enti is statemnent for the purpese of changing ils registered office or regislerad agent, or both, in the State of Florida.
SIGNATURE = w
Sgnature, typad of frimad n. of registered agent and Llle il applicable. {NOTE: Registared Agant signalura raquired whan renstating} DATE
rd
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS 5150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund Contribution O Added mhgz:?s
(See criteria on back} O Make Check Payable to Department of State ’
11, OFFICERS AMD DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECT@ORS IN 11
TITE D [ pelete L thage [ Additon g
NAME JONES, STEPHEN C HAME ﬁ =)
s 07 | 2 HSHERSEAND-DRIVE s | 19216 Fshtr A/aed D, 3
or-sr-20 | FISHERSLAND-FL-30109— sz | FF cher ﬂ/a r’c( . 33109 g
TILE J oetete THLE 1 Changa [0 Addition g
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2IP
" i e T b SO veew me ST B [JChange [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CHTY-81-2IP Ciry-51-2P
TLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-$1-2P CITY-5T-21P .
TILE [ Delete TITLE [3 Change  £] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-2IP CIry-§1-219
TWLE [J Dalete TIRLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P ’ CITY-5T-2IP .
13. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.0753)0) Fiorida Statutes. | furthar certify Ihal the informaltion
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 corperation or the recelver or tr rpmowared to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil w ith aft other like empowered.
SIGNATURE: o 2 /:z . AT
SIGNATURE AND TYP! A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ oate M Daytime Phona ¥




