2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # S83873 Secretary of State
1. Entity Name
03-17-2003 90130 035 ***150.00
INTERNATIONAL PARTNERSHIPS, INC.
Principal Place of Business Mailing Address
2406 SOUTH GLARK AVENUE 2406 SOUTH CLARK AVENUE
TAMPA FL 33629 TAMPA FL 33629
N N B AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
59-309 1473 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOERQVJJ!CTOR!L T — - - . __Street.Address (P.O. Bax Number is Not Acceptable) e
2406 SOUTH CLARK AVENUE
TAMPA FL 33629
City ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis{@;ag:l agent.

SIGNATURE .
_ Signature, typad or gr‘wmeﬂ nama of registered agent and itle if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
- o . . ! .
AﬁF";JE N?‘g‘;ola FEE Iﬁlt‘lesgégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, Fee w . Trust Fund Contribution. O Added to Fees
#Make Check Payable to Fiprida Department of State
10. ‘_, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PSD ‘ " [ Delete TTLE O change [ Addition
NANE DOBROV, VICTOR L. ' NAME
sTrecT ApoRess (2406 S. CLARK AVENUE STREET ADBRESS
crv-st-zp - |[TAMPA FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-§1-2P " CITY-ST-2IP
e [J Delets TILE [ Change  [] Addition
NAME SR T - - oot WOoNAMET™ e - — e e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IF
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-ZIP
TILE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify thal the inforrffayon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further certify that the information
indicated on this report of supplemental report is truefand accur hat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the meceive] or trust «report as required by Chapter 647, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachinent yith an a .

SIGNATUREL

2f2(z003

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STUASTE W

Ny

CR2E034 (10/02)



