2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J22107

1. Entity Name

THE INTERNATIONAL PRO-AM, INC.

Malling Address

1187 GAMELLA CIRCLE
WESTON FL 33326-3613
us

Principal Place of Business

1187 CAMELLA CIRCLE
WESIUN FL 33326
us

2, Principal Place of Business 3. Mailing Address

NI

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90085 048 ***150.00

00005743

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FE! Number 994 Applied For
59.26 13 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
_ ._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name ~ o o - - T

MCCUHRY' WILLIAM P CPA Street Address (P.O. Box Number is Not Acceptable)

21301 POWERLINE RD #204

SUITE #215M _

BOCA RATON FL 33433

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOWl! FEE-I1S:$150.00 _ _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. Thi§ ESrporation'ls eligible to salisfy ts'Intangible
Tax filing requirement and elects to do so.
O

Trust Fund Centribution.
(See criteria on back) us

10: ‘Election.Campaign Rinancing=s .- =$5.00 May.Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTCGRS IN 11

T PS 77 Delete TieE [ changs [ Addition
RAME PESANT, DAN NAME

streeranoaess | 1187 CAMELLA CIR STREET ADDRESS

CITY-S1-2IP WESTON FL CITY-5T-2IP

TITLE [ Delete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TTE= - = . e = - -- [ Delete = - TE - -~ o - - . O Change .. [3J Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE O pelete THILE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-STZP ’ﬁ CITY-5T-2P

e = ! O Detete TITLE O Change  [J Adeition
RAME ! .(..D., E / NAME

sraeet aoores’, (0D STREET ADDRESS

CITY-ST-2IP [ L) " CITY-ST-2IP

TILE / W) = / [ Delets TIME [JChange [ Addition
NAME ! “NAME

STREET ADDI '§ ' STREET ADDRESS

CITY-S7-2IF / CITY-ST-2IP LA

13. 1 her';eby cemh) t?fat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

Indicated on thigsreport or supplemental report is true and accurate and that my signature shall have the g
of the'garparation or the recei
changec\,y« en an attachment with an &

SIGNATURE:

— .
VLM +h 5 R
el g -

pi R

-

e legal effect as if made under cath; that | am an officer or director
maoowered to execute this report as required by Chapter &t rida Stgg;es; and that my name appears in Block 11 or Block 12 if
like empowered. a\ A nd \ GS Al

| L= 122000 g9 2@95208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Fhone #

fy

CR2E034 (9/99)



