2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Narme

P01000018627

INTERNET PIPELINE CORPORATION

11-!!3

Principal Place of Business

MAM-A—-03+44

Mailing Address

C/0-ROSS-TRAGER
1000-N-HIATHS STE-HO-
PEMBROKE-PINE-F-23026—

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90326 012 ***150.00

IRBIRAT AR RARR R

8. The above named entity submj s this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sl

the obligations of registered &g

2 A

GNATURE

s foe foz

Signature, Wr printed name of ?ésred agant “d ttle it applicable.

(NOTE: Registered Agent signatura required when reinstating)

oard

%]

ﬂfaiia Check Payable to Florida Department of State

- FILE NOW!!! FEE IS $150.00 _
After May 1, 2003 Fee will be $550. 00

R

i - 9. Election Campaign-Financing
Trust Fund Contribution.

-$5:00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIILE ] change [ Addition
NAME TELLEZ, JOHN NAME
sreet aooress | 4821 COCONUT CREEK PKWY NO 153 STREET ADDRESS
crv-st-zp | COCONUT CREEK FL 33063 CITY-ST-2P
RILE VP 7 Delete TILE [Jchange [ Addition
NAME SUMRALL, CHRISTOPHER NAME
STREET ADDRESS | 4038 EAS_TH[DGE DRIVE STREET ADDRESS
CITY-8T-21P DEERFIELD BEACH FL 33064 CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP _
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE [J Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-Si-2Ip
TITLE [ Celete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
o;the cgrporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 {f
changed, eron ana

SIGNATURE

3/20/8 $54-Q70 - 59§4

trachment with an gddress, with all other like empowered.
WY U%E@UHHED
GMAT

RE AND TYPED OR ERIiTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

v

2. Principal Place of Business 3. Mailing Address
jﬁa \ (;ggmgj LieeK 'ﬂd‘u% h‘%a\ (g ot c.\l:&k_]zfd_kzgj
Suite, Apt. #, etc. Suite, Apt. #, etc. o o [ CHECK HERE {f MAKING. GHANGES. _ome.
ISR B S ' i —
City & State City & State 4, FE! Number 65'1081968 Applied For
CoConiit Cree¥ | FL- Coconus_CQueek | EL. Not Applicable
Zip Country Zip Country » ) $8.75 Additional
3 S(D(e? LAS & 33 0(9.3 ASA 5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name
Jolkw  Telez Sobn Tetler,
! HE2\ Loconuy Creew Po 1My Street Address (P.O. Box Number is Not Acceplable)
~4006-NHIATUS RUAD Juite #1853 A Cyeek (J,t\(uo.x:'
s
-PEMBROKE PINES FL 33026 City FL | ZrCoce
otonut  Cyeck 33063

CR2E034 (10/02)



