- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # 566303 Secretary of State
1. Eniity Name 03-05-2003 90041 018 ***150.00
IAC FINANCIAL SERVICES, INC.
Principal Place of Business . Mailing Address
6121 BALBOA CIR 6121 BALBOA CIRCLE. #104
#104 BOCA RATON FL 33433
BOCA RATON FL 33433 us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650277867 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Deslred N $8.75 Additionat
Fee Required
6. Name and'Address of Current Registered Agent- —~ ——- | — - —= = -~ 7>Nameand Address of New Registered Agent T -
Narme
WAMBACH’ WINIFRED Street Address .l(P.O. Box Number is Not Acceptable)
6654 VILLA SONRISA DR
#414
BOCA RATON FL 33433 City . FL | Zincoge

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registerad Agenl signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. Elect i
ater ey 200 o il o 55000 o Semer Commmn rrena | $5.00 wey e
Make Check Payable 1o Florida Department of State '
10. ‘OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O Delete TITLE V.P. . (] Change  J5 Addition
N BETSY, MARCUS v Pamela 1. Cruise
staect aooress | 6121 BALBOA CIRCLE sTREETADORESS | (OT QG M. H:\;’(o_r‘_l Taa\ Apt-3
crv-st-zr | BOCA RATON FL 33433 CITY-51- 1P a ©l. 53““ 2
TMLE VP , 4 Delate TITLE ! [ change” [ Addition
NAME JACKVONY, FRANK NAME
stReeT Aporess | 131 WINSOR AVE STREET ADDRESS
CITY-ST-2IP JOHNSTON Rt 02019 CITY-5T-2P
TILE ’ O oetete THTLE o T T " [ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE ’ - O Deleta THLE . [ change (7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

12. | hereby certify that 1he information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida 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 oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeny/with an address, with all other like empowered.

SIGNATURE: ~*NZLEA A} L@%MUHHB&E\{ Marcug z}z,?/os S61-393-4Qd9

SIGNATURF’DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytime Phone 8 ¥

2

CR2E034 (10/02)



