. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V28049

1. Entity Name

IBC OF ARIZONA, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90041 036 ***150.00

Principal Place of Business

4340 W JEFFERSON
PHOENIX AZ 85043
us

Mailing Address

730 W. MCNAB ROAD
FORT LAUDERDALE FL 33309

UuvuILnd

2. Principal Place of Business

3. Mailing Address

SR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0327026 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - e N?‘me KE-V'”-S‘QOE_Af St e e— = - = -z
GAU'A' ROBIN Street Address (P.O. Box Number is Not Acceptable) — —
730 W. MCNAB ROAD -
FORTLAUDEHDALE.FL33309__ o _ 730 W, MCNAB RoAD
Y 1, LAVUDERPALE FL | 35509

SIGNATUR

8. 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.

KEVIN S1RoP T IvPiAS

iIQ,Ol

Signalure, typef or printed nége of g

itle if applicabia.

(NOTE: Registerad Agent signature required when reinstating}

WTS 3

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW1!L FEE 1S.$150.00_.

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

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

THLE DP O pelete TITLE v.JS [ Ghange Addition

NAME ELLMAN, J. L NAME AA-{'HUR T BEK »

STREET ADDRESS | 730 W. MCNAB ROAD sweeraoneess ' 730 W MOMN AR RP

emv-st-zp | FT. LAUDERDALE FL LITY-ST-2IP FT L-AVD2ECPALE, ‘L »33949

TILE T ) HDe\ete TILE [ Change [ Addition

NAME BRADY, GERALD J NAME

STREET ADDRESS | 730 W. MCNAB ROAD STREET ADDRESS

amv-si-z¢ | FT. LAUDERDALE FL o Romwestwe | . - m e —
Twe T ' [ Delete TITLE T W Changa - Addition

NAME SIROP, KEVIN NAME g € j, ,_;Ac%,e’o P , X

sTREET ADDAESS | 730 WEST MCNAB ROAD STREETADORESS |30 NE §T M(NARB 20AD

omv-s-2¢ | FORT LAUDERDALE FL 33309 chy-5T-2P er LAJDERDALE | Fuv 33309

THLE VP 1 pelete M v ¥fChange [ Addition

NANE ELLMAN, NEIL NAME AgiL eLeman 208D _

stveeT a00Ress | 730 W. MCNAB ROAD swecnomess | 730 W MIANEB KO

orv-s-2¢ | FT. LAUDERDALE FL 33309 avstze | gl LAVPERDALE . fL 33309

TILE VP O Dalete TTLE v R Change 7 Additon

NAME ELLMAN, LANCE NAME LRNLE ENLMO A

sTREET ADDRESS | 730 W MCNAB ROAD SREETADORESS | D0 W AN AB £ D

orv-st2p | FT LAUDERDALE FL 33309 oSt |y LpupE RDALE j EL 33309

TITLE AS Mﬂele[e TITLE [ Change [ Addition

NAME GALLO, ROBIN NAME

STREET ADDRESS | 730 W MCNAB ROAD STREET ADDRESS

orv-sT-2¢ | FT LAUDERDALE FL 33309 CITY-§T-2IP

13. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:

changed, or on an attachment with an address, with al

SIGNATURE:

SIGNFURE AND

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

empowered.

NEYIN S 120 7

)4 [o 1 859) 917-3094

NING OFFICER OR DIRECTOR

Date Daytime Phone #

18- Etecton-Can lpnigll'Fh'laﬂCmg'_’—_—$5:ooAMaTBe—_——_

CR2E034 (10/00)

|



