FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 10. 2001 8:00 am
, :
DOCUMENT #  FG9000006147 r Sgcretary of State

1. Entity Name

IPAXS CORPORATION J 09-10-2001 90055 021 ***550.00
Principal Place of Business Mailing Address

6301 BENJAMIN ROAD. SUITE 101 6301 BENJAMIN ROAD. SUITE 101

TAMPA FL 33634 TAMPA FL 33634

L

2. Principal Place of Business 3. Mailing Address
Sg02 Bcnm ' Cogoder Dr S¥A é’dll@a_m'n C)m‘[u Df‘
Suite, Apl. #, etc.” Suite, Apt. #,%ic. DO NOT WRITE IN THIS SPACE
ofLL Zos SU“‘-L log~
City & State City & State 4, FE! Number Applied For
_Tamps F TADA £l 593462851 Not Applicable
Zip ' Counttry Zip Country N ] $8.75 Additional
3363 US A 33C3 Us a4 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent e e _____7. Name and Address of New Regisiered Agent i _
; Name
STERNS' RANDY K Street Address (P.0O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET :
TAMPA FL 33502
- - City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'CR2E034 (5/01)

SIGNATURE .
Signature, typed or printed nams of registerad agenl and title if applicable. (MOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ] ‘ .
Tax filing requirement and elects to do 50 After September 12, 2001 Fee will be $750.00 1. ::f:i::l(;: r%arcn;;:_?gu;:: neng O fzﬁ?ohggf €
(See criteria on back) 0 Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS . ] Delete TILE Chitf Exenolive OFficer [ change (X Addition
Al MOHSEN, BEHNAM v Ghassum, WMol {
sTreer Aoomess | 6301 BENJAMIN ROAD, SUITE 101 STREET ADDRESS | S0 Beryjaamn.n Conder Dr. Saibe ses
crv-st-zp | TAMPA FL 33634 CITY-§1-21P Tampa, FI 723034
TME v 4 Dok TLE Ch; F Financal oFFice - [ Change  [X] Addition
NAME SLEDGE, LAWRENCE G NAME [4ES \f';‘n- //nc/ur
STREET ADDRESS | 6301 BEJAMIN ROAD, SUITE 101 . STREET ADDRESS [ SFOX 132 nye min Cavfe-Dr 5 u.’i-t Xy
CITV:SI-ZIP TAMPA FL 3384 ' CITY-ST-27 van sa. Pt 23624
TLE oyt T - BT Delete TiTLE - [ changs [ Addition
s ZAMBRANO, RAFAEL : N
sTRe=T A00RESS | 8301 BENJAMIN ROAD, SUITE 101 STREET ADDRESS
CITY-S1-21P TAMPA FL 33634 CITY-ST-2P
TILE bv [ Deete TITLE : Change [ Addition
NAME RACHID, HAYSAM NAME
STREET ADDRESS | 301 BENJAMIN ROAD, SUITE 101 STREET ADDRESS | S €02 Bu-_jam.'a C‘u.l trb' . S’u .‘l( fos
CITY-ST-21P TAMPA FL 33634 CITY-ST-2IP Tampa, FlI 3324 X
THLE C 1 Daleta TITLE * (&l Change - [J Addition
pawe DOHERTY, MICHAEL ' avE b,
STREET ADDAESS | 6301 BENJAMIN ROAD STREETADDRESS | S50 32 B¢ L Cer,l/,r Dr. Svdt 1o 5
CITY-ST-21P TAMPA FL 33634 CITY-ST-2P Tarmpa. E! 7363 f
THLE 1 Dslete TITLE C [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-27IP ; CITY-5T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatquy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this péport s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmefl With an address, witif 3 other like empdwered.

VAt P50 &30t~ [4oe

NAME OF SIGR#NG-OFFICER OR DIRECTOR Date Daytime Phone #

AV PE/RR00D

1




