2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

%

DOCUMENT # FO0000002169 Secretary of State
1. Entity Name 03-10-2003 90182 038 ***150.00
INTEPRO, INC.
Principal Place of Business Mailing Address B
1156 ROGERS RD 1156 ROGERS RD
GURNEE 1L 6003t GURNEE 1L 60031
I N AR AR AU
Suite, Apt. &, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36—3593273 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name )
MOSS' MARVIN | L Street Address {P.O. Box Number is Nc;t Acceptable)
- ress {r.0. T
20801 BISCAYNE BLVD., STE 506
AVENTURA FL 33180-1430.
- . City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of ragistered agent and title # applicable. {NOTE: Registarad Agent signature raquired when rainstating} DATE
"FILE NOW!!!' FEE IS $150.00 ) ) ) .
At May 1,2003 Foo il e $550.0 oG s $5.00 o e
Make Check Payable to Florida Départment of State '
10. OFFICERS AND QIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PCD o O elete TiTLE B'Change [ Addition
NAME BUTLER, JAMES R NAME
street scoress | 1156 ROGERS ROAD smeeraocress | 145 Stewart t?,u.n Q_O ad
p
orv-st-ze (GURNEE IL CITY-5T-2P Weihs bl , Ph  1B370
TLE vsD O Delete TITLE B Change [ Adsition
NAME BUTLER, BARBARA NAME N
sTer anDRess | 1156 ROGERS ROAD STREET ADDRESS |‘-}5 Sthwerd Bun lood
orv-stze | GURNEE IL | avsrze | Wagrasbars . ZA 5370
TILE [ pelete TILE 7 [ Ghange [ Addition
NAME - NAME
STREET ADDRESS - T - T TETREETADGRESS | T T R -
CITY-ST-2IP GITY-ST-ZIP
TITLE (1 Dalete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-7IP
TIMLE [ Detete TMLE {J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ] petete TITLE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowere'd to exeiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithyall other like gmpowered.

4

changed, or on an attachment with an agdress, w . :
SIGNATURE: @ﬁ( NALD ) 7// /72;!/5/03 é#’/ Y0-94

s:Fry(runE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \._ Daytme Pffane # A



