FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P02000021157 Secretary of State
1. Entity Name 02-13-2003 90224 012 ***150.00
IPK, INC.
Principal Place of Business Mailing Address
4159 VANERN WAY 4159 VANERN WAY
KISSIMMEE FL 34746 KISSIMMEE FL 34746
176 W PiNEWNOOY €T 726 W PivawopC )
Suite, Apt. #, elc. Suite, Apl. #, elc. [FBHECK HERE IF MAKING CHANGES
City & State ,, ) . City & Stale 4. FEI Number . Applied For
[\M€ MW L\-A"K{ MM ‘70 -OO I 7 80 G Not Applicable
Zip Country Zip Country » . $8.75 Additional
37;7/!..{«(; M S H.. 3 27({, b V 5 ’q_ 5. Certificate of Status Desired O Fee Required
6..Name and.Address of Current Registered Agent. = - - s - 7.”Name and Address of New Registered Agent T
Name ©
COHN. SCOTT E Davy  Mekersen
! Street Address (P C. Box Number is Not Acceptable)
315 S E 7TH STREET :
SECOND FLOOR 276 W.PnNEeEwoop CT7
FT. LAUDERDALE FL 33301 it Zip Cod
N Lake mary FL | 7% 327¢4
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent. : _ .
SIGNATURE 7 - 7-.\ 10\_02
Signatwre, typed or pmﬁd name of registered agent and itk if applicable. {NOTE: Registered Agent signature required when reinstating) DATE e
e ﬁFiLE_NGWlP-‘-“-FEE-JS-GQSG PRTRGET | avp it B D i T e R S e T 2 T T
B - —— 1-|~=9 Eléction Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 L e - ¥
; P Trust Fund C \ O Added
Make Check Payable to Florida Department.of State -<|- Sk fust Fund Gontribution od to Fees
LT e e Sy
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITiE D O Delste TITLE B Thange [ Addition
NAME MICKELSEN, DAVID NAME
street aooress | 4159 VANERN WAY SETAOORESs | 77 G W LR INEWOoOoR counT
CITY-5T-2IP KISSIMMEE FL 34748 CIFY-ST-2P LALeE" ™M w7 FL 327Y A
TITLE D O Delete TITLE [lChange [ Addition
NAME MICKELSEN, JOANNE NAME
sTREET ADDRESS | 4159 VANERN WAY STREET ADDRESS T76 W PiNEWOSE OWL7?
ov-st-7e | KISSIMMEE FL 34746 e fotmestze ) LA kEs—manss  Fo 22746
TE o O Delete TIILE [Jchange [ Adcition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
HILE [ Dpelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regart or supplermental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repeft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lile 407 $ 3q 2 "Lf'(-f wu
SIGNATURE: ___ SIGX ZZVIRED 2.“0\05 407 2o\ V4 K ey

Data Caytime Phone #

$LB4YE40

AY

CR2ED34 {10/02)

I

1




