2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT .
DOCUMENT # S66303 Jan 27, 2000 8:00 am
IAC FINANCIAL SERVICES, INC. - Secretary of State
01-27-2000 90139 001 ***150.00
Principal Place of Business - Mailing Address
900 SE 8TH AVE 6121 BALBOA CIRCLE. #104
#202 BOCA RATON FL 33433817
DEERFIELD BEACH FL 3344 us
us
P [ s (A AR RRAC AR
L2 Baloea Goole.
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/b
City & State City & State 4. FEI Number Applied For
[r. -y (% 0o C\ ' 65-0277867 Not Applicable
3%2\__5 5 (jo:mér‘y‘ A . P Couniry 5. Certificate of Status Desired O ?g;ggqtﬁrdecg“ona]
6. Name and Addreas ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - . . - — - Namg = - # ™o =y~ - PR -
imbreal Wamback
MARCUS, BETSEY Stiget Add@%sif.o.vl\ ber is l‘gé\ccgptable)
900 SE 8TH AVE [ M Sencisan D
SUITE 202 tgd
DEERFIELD BEACH FL 33441 ‘ .
Ci d
Boca Qa}ah . FL {338 3>

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

Wi eSS W o1 Sy

smmwne%y LA | | \ | g) o0

~typed or printed name of registered agent and title I appliceble {NOTE: Registerad Agent signature requirec when reinstaling} D.!TE
9. This f:'orporati(_)n is eligible to satisfy its Intangible FILE NOW!i! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD ﬂ Delete TITLE D D B Change [ Addition
NAME MARCUS, IRWIN NAME ngs\[ Marcus . &
sTreeT anDRESS | 6121 BALBOA CIRCLE STREET ADDRESS | (o | "2\ vooa C rc,\é’._ i D+
CITY-ST-ZIP BOCA RATON FL CITY-5T-ZIP BOC(L on, ‘:\ .\ 33 43 3,
T [ Delete e ' O change [ Acditien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TILE . o - Cloelete . J ™ME i [ change [ Addition
NAME T TNAME e o o
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 suppigrmental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recgive} or trustee empowered (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgntith an address, with all other like empowered.

SIGNATURE: p Daccris /) n,\ag?’oo 51~39 349

SIGNATUH/E%’NDTYPED OR PRINTED NAME OF SIGNMING QFFICER OR DIRECTOR Datg’ Daytme Phene #
V.
L

CR2E034 (9/99)



