'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S93822

1. Entity Name

. INTERNATIONAL MACHINERY BROKERS, INC.

Principal Place of Business
12532 SUMMERWOOD DR

Maitling Address
12532 SUMMERWOOQD DR

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90056 033 ***150.00

FT MYERS FL 33908 FT MYERS FL 33908 n U“"IUU_OG
us us ]
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650288608 Applied For
Not Applicable
Zp Country 2 Courry 5. Certificate of Status Desired g $8'75 Additional
| e ——— B P A = o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUYSTER, JANET

JAVET EDWARLS

Street Address (P.O. Box Numper is Not Agceptabl "
1815 SE 45TH ST VoW a1y Ko d)0¢
CAPE CORAL FL 33904 N t
City /(4 Zip Code
- Fokr Myees FL | 55928
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATUR M/‘Mﬂ JBAET EDLUAEDS /Q?‘M : 4 7/5 4
ture, ly‘p’ed or prin‘[‘e’c}'ﬁe‘:ﬂw of registered agent and ttle applicable. (NOTE: Ragistered Agent signature required when rainstating) [ 7 DATE
9, This cor oratiqn is eligible to satisfy its Intanginle FILE NOW!!! FEE ISA $150.00 10. Etection Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1 Feos
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE [Jchange [ Addition
NAME LUYSTER, JANET NAME
stReer anoress | 221 ROBINWQOD CIR STREET ADDRESS
CiTY-ST-2IP SANIBEL FL CITY-ST-2
e D O belete T (O change ] Addition
NAME EDWARDS, JANET NAME
STREET ADDRESS | §2532 SUMMERWOOD DR STREET ADDRESS S
CITY-ST-2IP FT MYERS FL 33908 GITY-ST-2IP
B i (T I R T O oetete K e - "Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O pelet TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [ Change  [C] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the recejver or
shanged, or on an altac

SIGNATURE:

an addre%l other fike empgwered.
W dr /M

D

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

/;ﬂn!runﬁﬂﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZDUHES

Déte Daytima Phone #

Shoby  A)-B3A |

I

RIDD L

CR2E034 (10/00)



