FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 632170 06-02-2003 90200 031 ***558.75

1. Entity Name

INTERPLEX SUN BELT, INC.

Principal Place of Business Mailing Address .
6690 HIATUS ROAD 6690 HIATUS ROAD
TAMARAC FL 33321 TAMARAG FL 3331
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2. Principal Place of Business

Suite, Apt. #, etc. Suits, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES !

City&State. - —— .= - v e .. .City & State e 4._FE1 Number . =) APplied. For
1 1-2533527 Net Applicable
e Country Zip Country §. Certificate of Status Desired ﬁ ?g;g?q é\i?;;tilonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent i

Name ;
CT CORPORATION SYSTEM Streal Address (P.O. Box Numbar is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL. 33324

City FL Plp Code,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am famlllar with, and accept
the oblwgauons of registered agent.

SIGNATURE

5 Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOW!! '::EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State :
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS!IN 11
MLE vD 1 Detete mE [ Change - [ Addition
NAME SEIDLER, JACK NAME
STREET ADORESS | 120-12 28TH STREET STREET ADDRESS
CITY-§T-21P FLUSHING NY CITY-ST-2IP }
TLE D 1 pelete e [ Changs : 7] Acdition
e PEASE, JOHN NaE |
STREET ACDRESS | 12012 26TH STREET . | e aovness B - e
CITY-ST-2IP FLUSHING NY CITY-S1-20P
TITLE P 3 celete TITLE [] Ghange  [] Addition
NAME KOPPEL, BERNARD NAME
STREET ADDRESS | 8690 HIATUS RD STREET ADDRESS
CITY-ST-2IP TAMAHAC FL 331321 CITY-ST-21P
e T O pelete TALE [ change [ Addition
NAME KLEIN, IRVING MAME
STREET ADDRESS | 6890 HIATUS RD STREET ADDRESS |
CITY-ST-21P TAMAHAC FL 33321 CTY-ST-2IP .
TiTE [ alete TITLE [ Change £ [T] Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP GITY-S7- 2P ;
TME O pelte - TIME [ Change E [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-§T-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané} accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer.or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SEIGNATERE REQHIREIN Jern shhalez L) Got- g,f;,\g

" &/SIGNATURE ANBIYPED OR PRINTED NAME OF SIGNING OFFICEH QR DIF‘ECTOR Date Daytima Phone #

1282580

Y

CR2EQ34 (10/02)



