2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000089610 - May 21, 2002 8:00 am

17 Bty Nan Secretary of State
INTERNATIONAL INDUSTRIAL PRODUCTS, INC. 05-21-2002 91217 029 ***150.00

Principal Place of Business Mailing Address
3835 BAY WIND DRIVE 3895 BAY WIND DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561

2. Principal Place of Business 3. Mailing Address Hlmm "I I" "“IH!I" Illl I“.

L

I

PO boy (133
Suite, Apl. #, etc. . Suita, Api. #, elc. DO NOT WRITE IN THIS SPACGE
City & State Cily & Stale 4, FEI Number Applied Far
SRS 6(3 e e . p/ =9: 30 [ S/Ob) Mot Applicable
Zip Couniry Zip Country ) . $8.75 Adqait
5. Certificate of Status Desirad - itionai
: 3 7 CTU ( U < ertificate us Desirec (| Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BOUTHILET, PATTI
38095 BAY WIND DRIVE

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

GULF BREEZE FL 32561

City FL Zip Coda

8. The above narmed entity submits Lhis statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, lyped or printad narms of roglulared agenl and it if applicable. (HOTE: Regislered Agant signatwa requied when reinslating) DATE

9. This corporation is eligible lo satisfy ils Intangible

10. Election Carnpaign Financin
Tax Bling requirement and elects Lo do so. palg g . $5-00 May Bo

" Trust Fund Conlribution. - Added to Fees

{See crileria on hack) ™
1. . OFFICERS AND DIRECTORS DDITIONS/CHANGES TO QFFICERS ARD DIRECTORS 1N 11
mE D O oeiste [ Changs [T Addition
HAME BOUTHILET, PATTI
armeeTanoiess | 3895 BAY WIND DRIVE STREET ADDHESS
CITY-ST-4IP GULF BREEZE FL 32561 CIrY-§1-21P
e [ petete THLE M chacge [ Addition
NAME NAME
STREFT ADDRESS STAEE] ADDRESS )
CITY-51-2P CITY-5T-2P - .
TILE [ Delete TIILE ) Change [T Additinn
HAME NAME )
STREET AUDRESS SIRCET ADDRCSS
CITY-51-7P CIrY-5T-2IF
TILE [ pelete TITLE : 173 Change ] Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CiTY-81-21p TIY-S1- 2P
TIMLE [2] Oekete LE . [ Change 71 Adgition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-8T-AP CITY 51 2P
TmE 1 Detete TILE [Z] Change 7] Addition
NAME I NAME
STREET ADDAESS STRECT ADDHFSS
GITY -57- AP CilY-51-2IP

13, | hieby certify that the information supplied with his filing does notl qualily Tor the exemption stated in Section 1190??3)0), Florida Statutes. | further cerlify Lbad the information
indicatad on this reporl o supplemental report is true and accurale and that my signature shali have the sams fegal oflect as 1 made under oathe that L am an officer or diraclor
of the corpo alion or the receiver or rustee empowered to exacute this report as required by Chapler 607, FI{JH;E Statutes; and (hat my name appew s in BHock 11 or Block 12

changed, or on an allachiment with an address, with alf otbar like om[iciwered\ .
SIGNATURE: %Qkh' %’//2/ ok 5502065377

BIGNATURE AND TYPER OR PHINYED NAME OF SIGNING OFFICER OR DIRECTOR Pata Laytirao Phong #

MOSENDA T10MM



