2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000022504

1. Entity Name

- IPGS, INC.

Principal Place of Business

8741 NW. 57TH STREET
TAMARAG FL 33351

Mailing Address

TAMARAG FL 33351

8741 NW. 57TH STREET

2. Principal Place of Business 3. Mailing Address

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

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90106 001 ***150.00

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEN r Applied For
- 0qy(77 g’ ( Not Applicable
Zi Count Zi Count ) it
P i P i 8. Certificate of Status Desired ] $8'75 Addltlonal
i Fee Required
+|+ - -~ ~ +-- &.-Name and Address of Current Registered Agent- - - - . - L =~ .. . 7. Name and Address of New Registered Agent - IR N
Name
KULAK, ROBERT R ‘
Sgt ﬁd?E E.OA BOE Nwer \Weptabmm
TAMARAC FL 33351 ?
City Zip Code
. FL
8. The above named entity submits thi tement for rpose of changing its registered office or registered agent, or both, in the Sta7of Florifla.
SIGNATURE L] Y 07
Signatura, typed or pr dWMd agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) W *\/ DATE
. Thi jon is efigi isfy i i Fl 1! FEE k . L )
O T fing recukement g o g0, Attor MaY 12001 Foc il be gG000 | 1% E6cton Campsion Francing $5.00 may Bs
x filing requireme elects : er ’ ee will be $a30. Trust Fung Contribution. Added 1o Fees
(See criteria on back} Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TME [ Change  [] Acdition g
NAME KULAK, ROBERT R NAME =4
streeT aooress | 11545 N.W. 36TH STREET STREET ADDRESS 3
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP a
(3]
TILE D [ Dalste TITLE O Change [ Addiion | &
NAME KULAK, TATIANA R NAME
STREET ADDRESS | 11545 N.W. 38TH STREET STREET ADDRESS
orv-sr-2p | CORAL SPRINGS FL 33065 cr-s1-2p
TLE O Dalste TITLE {3 Changs ™[] Addition
| rAME: - - - R NAME - - - g e . At e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE 5 Delet TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE [ Delsts TITLE [ cChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TITLE [ pelete TITLE [ Ghange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report j
of the corperation gr the recsiver or truste
changed, or on an attachment with an g

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal e

wered 1o execute this report as required by Chapter 607, Flerida Statutgs, and that my name appears in Block 11 or Block 12 if
1 like empowered.

act as it made under oath; that | am an cfficer or director

SIGWATTORE AND TYPED OFi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q{affo{m

Daytime Phone #




