2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

IRUS CORPORATION

F99000004591

Principal Place of Business
923 MARLBOROUGH ST.

PHILADELPHIA PA 19125

Mailing Address
923 MARLBOROUGH ST.

PHILADELPHIA PA 19125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91103 036 ***150.00

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . 5029 Applied For
. 23 235 Not Applicable
Zi County Zi Count it
P eunity P ountry 5. Certificate of Stalus Desired 0 - $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

C T CORPORATION SYSTEM :

1200 SOUTH'PINE ISLAND ROAD -

PLANTATION FL 33324

| -Btiget Address (PO Box Number is Not Acgeptable)

City

Zip Code

FL

‘8. The above named entity submits this statement for the

the cbligations of registered agent.

SIGNATURE

purpoase of changing its registered office or registered agent, or

both, in the State of Florida. ) am familiar with, and accept

Signaturs, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

- Make Check Payable to Florida Department of State

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS _
TnE PCT . [ Delete TITLE (] Change [ Acdition | &
NAME SPEZZANO, FRANCESCO A ‘ NAME =
sTReer anoress | 923 MARLBORQUGH ST. STREET ADDRESS g
urv-si-zp | PHILADELPHIA PA 19125 OITY-S1-2P &
TITLE S O belete TITLE [ charge (T Addition %
HAME MORGEN, JANICE D NAME

STREET ADORESS | 923 MARLBOROUGH ST. STAEET ADDRESS

CITY-ST-2IP PHILADELPHIA PA 19125 CITY-s7-21p

TTE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

T e L Dl fme 4 s L) Change " [ Acdition |~ ._
NAME NAME - - T :

STREET ADDAESS STREET ADDRESS

CITY-57-2P GITY-51-21P

TILE {7 Delete TITLE [Ichange [ Addition

NAME NAME .

STREET ADDRESS STAEET ADDRESS

Cy-S1-zip GITY-ST-21P

TITLE ! O pelete TITLE [JChange {7 Additian

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-8T-ZiP o CITY-57-21P

12. | hereby certify that the information supglied with this filin
indicatéd on this report or supplemental report is true anc?
of the corporation ar the receiver or trusiee empowered to
changed, or on an attach

SIGNATURE: IS

PED OR'R{ : EDO NA

v: address, with all other like empowered.

‘m

dees not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal
execute this report

REQUIRTL. /

effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(1), Florida Statutes. | further certify that the information

.Zl(. b\

L/3-02 "oy

OF SIGNING o:=|=|c7(bn DIRECTOR

Data Daytime Phone #

T



