2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F99000006147

1. Entity Name

IPAXS CORPORATION

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90169 010 ***150.00

Principal Place of Business

6301 BENJAMIN ROAD. SUITE 101
TAMPA FL 33634

Mailing Address

6301 BENJAMIN ROAD, SUITE 104
TAMPA FL 33634

2. Principa! Place of Busingss

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3 16 Applied For
59- 2851 Not Applicable
Zi B ntr Zi Count iti
® Country ® i 5. Cenficate of Stalus Desied [0 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STERNS’ RANDY K Street Address {P.O. Box Number is Not Acceptabie)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typad or pninted name of registerad agent and itk f applicabls (NOTE: Registered Agent signature required when reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ray Be

Tax filing requirement and efects {o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

[ 1% OFFICERS AND DIRECTORS ] EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| T CFV [ elete L nes BfChange [ Additon | &

NAME MOHSEN, BEHNAM NAME Behnam, Mohsen e

streeT AopRess | 6301 BENJAMIN ROAD, SUITE 101 STREET ADORESS §
| omsrze | TAMPA FL 33634 . CIY-SY- 7 i

THiE ST 0 Detere TILE TV O Change ofhadion | &

NAME MCKEON, KEVIN NAME S(edqe , G.Lawrence _

staeT aporess | 6301 BENJAMIN ROAD, SUITE 101 STREETADDRESS | (, 30 1 Beny y arn i) Koad Swite tol

onv-cizr | TAMPA FL 39634 T o, FL 3363

me | DV 1 Delete TITLE v [ Change [ Addition

NAME ZAMBRANOQ, RAFAEL NAME

staeer aooress | 6301 BENJAMIN ROAD, SUITE 101 STREET ADDRESS

CITY-S§T-ZIP TAMPA FL 33634 GITY-ST-2IP

TITLE ov I belete TITLE [J Change [ Addition

NAME RACHID, HAYSAM HAME

streeT anoress | 6301 BENJAMIN ROAD, SUITE 101 STREET ADORESS

CITY-ST-2P TAMPA FL 33634 CITY-§7-2IP

T 1 Delete e c . [Change  [oRddition

HAME I HAME Deherdy, M e | ‘ f

STREET ADDRESS STREET ADERESS Gj)’()’\‘ BEVU Arvii N QOC!CI . S"‘U"t‘ 0

CITY-ST-2P Y-S [ Taoa . BL 3303

me [T Delete me v Ol Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true and accurate and that my signature s
mpowered to execute
s, with all other like,

af the corporation or the receiverr trust
changed, or on an attachment yth an Zddr

SIGNATURE:

stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
It have the same legal effect as if made under oath: that | am an officer or directar
hapter 607. Florida Statutes; and that my name appears in Block 11 cr Block 12 if

S’/Ji/oo C13-£67~ 1Y

is filing does not qualify for the exemption

seuhunz’yﬂﬁpsn OR PRINTED Nay’)/ffamﬁe OFFICER OR
r
rd

TOR Date Daytime Phone #




