2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IBAY WEST Il INVESTMENT CORP.

V13186

= —
Principal Place of Business

P.O. BOX 33209
PALM BEACH GARDENS FL 33420

Mailing Address
PQ. BOX 33209
PALM BEACH GARDENS FL 33420

2. Principal Place of Business

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90086 005 ***150.00

RO AN SR MAT

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-031 1449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - = e e DR | N e e T e S T et T ———
NEASE’ MARIAN PEARL Sﬂfzg Address ﬁo. Bo [\!r[n or is Not Acgeptable)
5355 TOWN CENTER RD 09 Military Tra:
BOCA RATON FL 33488 Suire B9o

o BOcq Ra"'b N,

FL

LLE3 |

SIGNATURE

'B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

l)?)l/DiL

Signature, typed or printed nama of r‘eglslered agent and tite if applicable

{NOTE: Registered Agent signature raquirad when reinstating)

£ " DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_ {See criteria on back) O Make Check Payable to Department of State

;1\1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iTITLE PD [ Delste TITLE (1 Change [ Adition

Nowe ROTHPLETZ, ROLAND NAME

STREET ADDRESS P.0. BOX 33209 N/A STREET ADDRESS

CITY-$T-2P PALM BEACH GARDENS FI. 33420 CiTY-ST-7IP

ITLE O pelete TITLE [J Change  [] Addition
AME HAME

STREET ADDRESS STREET ADDRESS

Cy-st.ze CITY-ST-2IP

e - [ palete “TITLE N = Tt [ Change - [] Aadition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

iﬂTLE O elete TILE [ change [} Addition

NAME HAME

:STREET ADDRESS STREET ADDRESS "'

CITY-ST-2IP CiTY-ST-2IP

irmz 3 Delete TITE [ change [ Addition

NANE HAME

:STREET ADDRESS STREET ATIDRESS

LIY-ST-2IP CITY-ST-2IP

iﬂTLE g O Delete it O Change [ Acdition

e HAME

'STHEET ADDRESS STREET ADDRESS

R CITY-ST-2P

13. | hereby certify that the inf rmatten supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or upplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director

of the corporaticon or the r
changed, or on an attacl

with an addr

QAT RSN AT

n_/u ISR =

Rt

with all other ilke empowered.

{ RORD!IRVTHRLER

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

02/02/02 (56)) €22-21¢0)

ISIGNATURE:

’SIANATURE AND TYPED OR PRINTED NAME orstwe OFFICER OR DIRECTCR

Date Baytime Phone #

CR2E034 (9/01)




