]
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17,2002 8:00 am

DOCUMENT #  PO1000106470 Secretary of State
1. l?ntity Name 07-17-2002 90126 015 ***550.00
IPS RAPID TAX CORP.
Principal Place of Business Mailiné Address
2700 N-29TH AVE, SUITE 203 2700 N 29TH AVE. SUITE 203
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address “"“"‘ m "l ”lm Il’" m“ mm’m "”””" ,),’mm"‘“m

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEL@mpgrv e . P Applied For.___.. |_.

P e | ST - - - 02(0 Y ?0(0 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n e Michelle peio

BEZ4/, HARRY § Street Address (P.O. Box Number s Nol Accamable)

2700'N 29TH AVE, SUITE 203 2o 5S¢ ) el

HOLLYWOOD FL 33020 cTe 207

“ Dancer FL]%55 0

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

SIGNATURE W &(Gé D"7//"3/0 2

Siﬁnalure. typed or printad name of r'egisterad agent and tille if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Electi _— )
B tion C. Fi n
Tax filing requirement and elects to do so, After Septernber 13, 2002 Fee will be $750.00 Trics:tlFun daggriLigguti:r? reing O f&?ﬁ%ﬁgfe
(See critgria on back) a Make Check Payable 1o Department of State ’
1. OFFICERS AND DIRECTORS 1 KR ABDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [T Dalete TITLE MTC/Q/ P cesse~tT 3 Change Mddilion
NAME BERRY, HARRY NAME ~ A etle R oo D
STREET ADDAESS | 2700 N 29TH AVE, SUITE 203 STREET ADDAESS 420 ¢ & ¢
CITY-ST-21p HOLLYWOOD FL 33020 CITY-ST-2P -‘—\)A AL A =i > >0 9 ,_;f
TITLE 7 Delete TILE { [J Change [ Addition
NAME . NAME
STREET ADDAESS {577 % "o e STREET AUDRESS - |~ _ _
CTY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [ charge [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
TTLE ’ {71 Delete TILE ‘ [ Change 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ~. CITY-ST-2IP
TILE [ petete TILE [J Change  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20¢ , CITY-ST-7P

with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
port is true apt accurale and that my signature shall have the same legal effsct as if made under oath; that | am an officer or diractar
S empoweregl Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in MOck 11 of Block 12 if
ddress, with 4 herdike empowered. 51/

13:- | hereby certify that the information suppli
indicatad on this report or supplemental

- of the corporation or the receiver or trys

changed, or on an attachrment with

SIGNATURE: NAT Y RECIEE /Y S Beces -.7/9 92 G5F fodkf

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR =~ r

P———~—

A

CR2E034 (4/02)

t




