LS

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

FTHE.

ecretary of State

04-25-2003 90145 049 ***150.00

DOCUMENT # K79479

1. Entity Name

INTERNATIONAL PETROLEUM SERVICES, INC.

Principal Place of Business Mailling Address

8808 DOVERBROOK DR 8608 DOVERBROOK DR

STE J STE J , _
WEST PALM BEACH FL 33410 " WEST PALM BEAGH FL 33410

: | ICKEARNRER AR
2. Principal Place of Business 3. Mailing Address

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

- [I_CHECK HERE IF MAKING CHANGES

[PV JVIVIN)

T e ———— Btk ] e s LR e
City & State City & State 4. FEI Number 65 0 Applied For
108824 Not Applicakie
1 i e
s Country < Country 5. Certificate of Status Desired (| $8'75 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
UM' DAVID P : - Street Address (P.O. Box Number is Not Acceptable)
8285-N-MILFARY-TRAIL £408 Dovigefiesok. D .
WEST PALM BEACH FL 33410
Gity ' FL Zip Code
8. The abovemnamed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,
SIGNATURE
'Sigﬂatura. 1ypad or printed name of registered agent and litla it adpficable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 7. 6. Elestion Campaign Finanding $5.00 ey Be
““—W'Ea_e'wmba'sssn _nn — b el T n = oo ot Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of Statei —
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TME D O pDefete TITLE ‘ [JChange [ Addition | &
NAME LIM, DAVID P NAME =]
sTREET ADORESS | 8608 DOVERBROOK DR STREET ADDRESS 3
orv-st-zp | WEST PALM BEACH FL 33410 CITY-ST-2IP 2
&
8]

TILE [ elete TITLE M changs [T Addition
NAME NAME :

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (1 peiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TN ST T T E SR B R EE) B S e = = A
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trust pawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an : -

rgss, will] alff other like empowered.
SIGNATURE: SE@M,M%TREQWREDDAM p. Lum (54,)¢30- 3088

SIGNATURE[AND TYPED OFTERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #




