2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

INTREPEX INC.

PO0000062731

FORF-DAIDPROALE-Prastre-tTIs—

Principal Place of Business Meiting Address
C/O GRUBER AND ASSOCIATES. PA. (oc/0

() GRUBER AND ASSOCIATES. P.A.

mﬁmmm

c/o g:m, gﬁrzw re -

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc,

T Suite, Apt. #, etc.

5 Lvid Yo%

cjo bvuber and Associates f.A.
A

mm

pm,

HERE IF MAKING CHANGES

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90183 020 ***150.00

DR

GRUBER,
Cf0 GRUBER AND ASSOCIATES. P.A.
FORT-LAUBERBALEF-03846-4735

RICHARD

ELL¢ = e
City & State City & State 4. FEI Numaer Applied For
0 / A ﬁr+ LaLLdCrdalC 4 ~ 651070771 Not Applicable
Zip Codntry Zip Country " . $8.75 Additional
33$ Og—/ 7(olf _f '5% ﬂg""l aq 5. Certificale of Status Desired g Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

b Vo NoaH Lederk

City Zin God

#;M//»?,J’o/fz vt
FL| $358% vt

SIGNATURE

8. The above named entity submits this staterment for
the abligations of registered agent.

the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am fa

miliar with, and accept

Signature, typed or printad name of registered agent and lills if applicable,

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES 0 OFFICERS AND DIREGFORS IN 11

10. OFFICERS AND DIRECTORS

TMLE DpP 3 Gelate TTLE BThange [ Addition
HAME PAYNE, SETH C NAME

STREET AGDRESS |-4BRE-FRABRONS-BR-—. —ee T " STREET ADDRESS ™ “‘f&(j‘t‘{ C(_,p{wu/— l-,m'f‘

om-st-2p LIAGKEEONVIEE FBEACH-F-32260-7484——— CITY-ST-7IP B lcamre T  oyvo/-78/2—
TITLE VP [ pelete TITLE -7 [ Change [ Addition
AME PAYNE, DANIEL T NAME

STREET ADDRESS | 1545 REED AVENUE STREET ADDRESS

CITY-ST-21P SAN DIEGO CA 92109 CITY-ST-2IP

e ] Delete TLE O Change [ Additian
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-5T-21P

THLE [ pelete NTLE [Ochange [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-21P

TILE [ pekese TITLE . - [OChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP o _fomyestap e - . - e

|12 Thereby certity that the information supplied wit
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empowered to execute this report
t with an |

changed, or on an attac

SIGNATURE:

h this filing does

dress, with all

not qualify for the exemplion stated in Section 119.07

e empowered.

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or

(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

Block 11 if

w3 A4y

Davtime Pharna #

CR2E034 {10/02)



