FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90118 017 ***155.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# /L 5093 2

1. Entity Name

INTER PE/?—S’OW/ IANC

/

-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3 Mamng Address -
+SHEO0 AT 6 Ve P70 Bax 612590
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“ 38 A —
City & State City & State 4. FE| Number Applied For
Ne Fevig 2 (€ /’ICH FLA /V’OEAﬂ M/AMI FLX] 65— 0 83/ 69 Not Applicable
%[‘) ?26 / Co‘l.ujntryg 3 3 2 6/ Count-e‘ A— 5. Certficate of Status Desired O ?g.gigg:iilional
7. Nams and Address of Current Registered Agent
N

“““““ oo oo | Seat PPS  CIRICCO T T

~ DO NOTWRITE ~

tFE0A NEE

Street Address (F.O. Box Number is Not Acceptable)

£

-~ IN THIS SPACE

# 38 A

Wy, piAHT BEACH

FL

PEEI62

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

. 2
— [y
SIGNATURE 4%4 Taw. 28 290 3
]S:gnalure, typad or printed name of registered agent and titie il applicabla. [NOTE: Registered Agent signature requirad when reinstating) DATE
. . iy ; January 1-May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible Y
P 9 fy g After May 1, Fee is $550.00 $5.00 May Be

Tax filing requirement and elects o do.so.

Trust Fund Contribution.

Added to Fees

{See criteria on back)

O

Amanded UBR is $61.25

10. Election Campaign Firancing j ,

Make Check Payabie to Department of State

11. OFF!CERS AND DIRECTORS

e PD TIME

NAME CLRILLO G euIFrie: NAME

smeEraniess | {SEOO ME G AFE STREET ADGAFSS

oITY-ST-2p CHUAMES BEaeH. P 23/62 CiTY-S1-2P

THLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS -

CTy-sT-21P CITY-57-2IP

e TIE

NAME .- -— — B NAMES et e T S P -:'.' - R -
STREET ADDRESS STREET ADDRESS 1 .

ov-s1-2e ey DO NOT WRITE
- e IN THIS SPACE
NAME NAME '

STREET ADDRESS STREET ADDRESS '

Cry-s1-7iP CITy-5T-2IP

s IMmE

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-2IP CITY- 4T 7P

TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filin C(3:] does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation ar the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

e

SIGNATURE:

4

—--.

Tt 284~ 03 5”4’:7-5‘ fos

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034B (12/01)



