2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

I.P.G. SERVICES, INC.

P02000048661

S

Principa! Place of Business
610 SOUTHWEST SANTA BARBARA PLACE

CAPE CORAL FL 3991

Mailing Address
610 SOUTHWEST SANTA BARBARA PLACE

CAPE CORAL FL 33931

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apl. #, etc.

FILED

Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90143 017 ***150.00

A

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For
OR2~0%597 784 Not Applicable
“ country a0 Country $8.75 Additional

5. Certificate of Status Desired

0 Fee Required
7. Name and Address of New Registered Agent

" Name ~ - .
%m’ e Exinningey
Street Address (P.O. Box Number is Not Accept!-:ble)
27651 pid 4'[ Poed
Ci - .
.tv‘Bg-n 3. épmq 3 FL

8. The above named entity submits this statement for the purpose of changing its registeredt office or registered agent, or Hoth, in the State of Florida, 4 am familiar with, and accept

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

ZipCode .

3 b

© the obligat‘iz@egistered agent. 7
S|GNATURE{ W 5 « MW

(NQTE: Registerad Agent signalure required when reinstating)

A

U DATE

Signatura, typed or printed namé of ragistered agent and title if app\icaﬂé.

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS |N 11 =
TITLE PSTD P Delete TILE ST D . O&Change (] Adition 2]
e KRINNINGER, PAULINE E NAME isnivger, Praline E. 3
sweer oveess | 610 SOUTHWEST SANTA BARBARA PLACE seera00eess | 22467 old H Pacd 3
emvs2r | CAPE CORAL FL 33991 stz | Bosife Primas, FU 3913€ 2
TITLE 1 Delete TITLE ! o [ Change  [[] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IF _ _ CITY-ST-ZIP

TITLE [ elate e T ’ - T ot = [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TITLE [ Delete TMLE [ Change  [J Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-7IP CITY- ST 218

TILE [ Detete TITLE [ Change T Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

TITLE T Delete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CIY-5T-2IP CITY-ST-70P

12. | hereby certify that the information supplied with
indicated on this regort or supplemental report is

PLLAALAL
E ANDTYPED O

of the corporation or the receiver or trustee empowere

changed. or on an attachme

SIGNATURE:

ith an address, with afl g

-\
A "\‘?f'd

ar lika empowered.

this filing does not quality for the exemption stated in Section 119.07(3)
true and accurate and that my signature shall have the same leg
d to execute this repert as required by Chapter 607, Florida

al effec

(i}, Florida Statutes. ! further certify that the information
t as if made under oath; that | am an officer or director
Statutes; and that my name appears in Biock 10 or Block 11 if

C2hds 239 IesT

4 “Date’” Daytime Phong #




