2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S93822 Sgp 11,2000 8:00 am
e

1. Entity Narne
INTERNATIONAL MACHINERY BROKERS, INC. cretary of State
09-11-2000 90003 042 ***550.00

Principal Place of Business Mailing Address
12532 SUMMERWOOD DR 12532 SUMMERWQOD DR
FT MYERS FL 33908 FT MYERS FL 33908

» s | Gp105460

|

M

2. Principal Place of Business 3
Suite, Apt. #, efc. - Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0288608 Applied For
Not Applicable
A v - - — . pa— [ Zi —_ . - ' - - _ .
Zip Country P Country 5. Certificate of Status Desired [} $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUYSTER, JANET Street Add (P.O. Box Number is Not Acceptable)
{ ress (.U, gox NuU|
1815 SE 45TH ST P
CAPE CORAL FL 33904
City FL Zip Code
%. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
2\
QGNATURE
=3 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00, 10. Election Campaian Financi
Tax filing requirement and slects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 * 0. T eetion Lampalgn rinanding O $5.00 may Bo
g 1€ . Tust Fund Contribution. Added to Fees
(See criteria on back) = Make Check Payable to Department of State

1%, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
LE D (J Delete TITLE SANE ,%@50,() S [OJchange [ Addition
NAME LUYSTER, JANET NAME % L{) 4D S
stree aposess | 221 ROBINWOQD CIR STREET ADDRESS /‘)}UET_
CTY-5T-2P SANIBEL FL CITY-§7-21P Ao MR 1ED X}/WE
TITLE D [ Delete TILE ] change  [_] Addition
NAME EDWARDS, JANET NAME
streeT aooress | 12532 SUMMERWOOD DR STREET ADDRESS .
coy-st-zp -|-FT MYERS .FL 33908 - - . - SCITY-ST-2P e - - - - . -
TITLE ’ O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TIMLE [T pelete TILE {J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE [ Delete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £UTY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corparation or the receiver optrustee empowerad 1o execute this rgport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an altachmen ddress, wi per like empogered,
SIGNATURE: 5‘:23 ' OIRED e A

b
} OF SIGNING QFFICER OR DIRECTCA Cale Caytima Phone #

A

e,

o



