2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K79479

1. Entity Mame

INTERNATIONAL PETROLEUM SERVICES, INC.

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90079 001 ***150.00

Principal Place of Business Maiiing Address

ROTE WESTANRE C/0 DAVID P LIN
By R B AN X XIEOWERT WY
Us |

8295 N. MILITARY TRAIL
PALM BEACH GARDENS, FL 33410

mmgmﬁxmm
us 8295 N. MILITARY TRAIL
PALM BCH GARD. Fl. 33410

2. Principal Place of Business 3. Mailing Address

(MRS RE

RN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0108824 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8‘75 A_ddi'iional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registered Agent
T, e/ s T T T T -0 T 77 h ’Nﬁme e T T /T - R
LIM, DAVID P Street Address (P.O. Box Number is Not Acceptabie)
REAOWEITIA RN x 8295 N. MILITARY TRAIL
RYIERABEAGH FE B34  PALM BCH GARDENS
FLORIDA 33410 Ciy % Codo

FL

SIGNATURE

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, typed of printed name of registered agent and title il applicable

(NOTE: Registered Agent signature raquired when rainstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiternent and elects to co so.
(See criteria on back) |

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ change [ Addidion | &

NAME LiM, DAVID P NAME %

STREET ADDRESS | 262X IWEST WAY 8295 N. MILITARY TRAIL J streer AnoRess o

CITY-S7-71P RYMIERA BEADHKRIXE3384 PALM BCH GARD,FL 3341 0ny-s1-zr W
ot

TITLE [] Celete TITLE [ Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e’ - - T o - - --[FDeleter ~ — TMILE - =i = = - - [} Change® — [=]-Addition ===

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

me [ Detete TITLE [ changs [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [J celete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-ZIP

T O Detete THILE O change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

Y -ST-1P QITY-ST-2P

13. | hereby certify that the information
indicated on this report or suppleg
of the corporation or the receive

| changed, of on an attacnmen

ffeds, with all other like empowered.

' :‘;:J ;S l:..‘.

waplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
entdl report is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T TR
JDAVIDLP, " LIMé

APRIL 01, 2000 (561)630-3088

SIGNATURE:

SIGNATURE ﬂ{(D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmea Phane #




