- FILED

2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # P02000053239 01-23-2003 90105 043 ***150.00
1. Entity Nama
IPUGHYTS CORPORATION
Principal Place 5 Business " Mailing Address
951 SW 4TH AVE 951 SW &TH AVE
C/0 BLAKESBERG & COMPANY. CPA'S ~,G/O BLAKESBERG & COMPANY. CPA'S
2. Principal Place of Business 3. Mailing Address ’
Suita, Apt. &, etc. Suite, Apt. #, ste. [J CHECK HERE IF MAKING CHANGES
Cily & Stata City & Slate FE 5 Applied For
: gﬁ’ 30_@ OS 4%5_ Neot Applicable
4o Eounty Zn. —Caunky 5 Certificate of Stalus Desired 8.75 Additional
Fee Required
e 6. Nams and Address of Current Registered Agent 7. Neme and Address of New Aeglstered Agent
' Name
WI J Street Addrass (P0. Box Numbar is Not Acceptable)
951 SW 4TH AVE :
BOCA RATON F1, 33432-5803 ' '
I . C“}’ e o FL Bp Cooe
8. The above named entity submits this siatemenl for Ihe purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. .
SIGNATURE - e SR _
o - Snnam4wmdmp:n@_md?g\ﬂm_g@ntwhfn'ﬂfnplpl_wjl ,_‘_‘.’ - _(NOTE mewﬂcwwmmwruqmwhm reinstating) - . - . DATE
T e = - . J:_ :.” oL, Ly A .
" Aﬂ:ILE N:JWI!I iff\ﬁlilssogm ) e . o : _\9 Elaction Campaign Fmancmg $5.00 May Be :
r May 1, 2003 T LT 1 Trust Funcl Contnbutpon B D . Added to Fees .
Make Check Payable to Florida Department of State . . . , RV N .-
N . P — o £ o
10. e, " °  QFFICERS AND DIHECTORS . b ADDITIONS/CHANGES TC OFFICERS AND DIFIECTOHS IN11. . ’
TIRE : S Ologete TITLE P 1 Changs ‘%Admnm N
mawe _ R PATRICK ZUILI g
STREET ADDRESS ' STRETADORESS | 220077 PALM ISLAND DRIVE g -
A ST | BOCA_RATON, FL 33498 i
ol
TINE : [ petete . 1ITLE O Change  [J Addition,, S
NAME ’ NAME e e - '
STREEY ADORESS o ~STREEFADDRESS |~ ~ 7
CITY-5T-2P - CITY-ST-2P ,
TIRLE [ Dalets me [ Change [ Addition
STREET ADDRESS - T e ) STREET ADDRESS
SITY-S1-2P ‘ ) orv-stzp | T T TR o~ e
TME : 1 betete E CJChenge [ adaition
. NAME - NAME ) ) 4 :
STREET ADDRESS STREET ABDRESS
CITY-§1-2p CITY-ST-2P
THLE O Detete THLE [ Change [ Addition
. - NaME NAME
| SmeeT aDoREsS | STREET ADDRESS
YL ony-st-ze L ) . Cry- ST-2P
me - e R Delet= . - [ TMLE ' . - [ Change  [J Addition
MAME oo, VTR T e
-~ | SIREET ADDAESS o K > T - BT AoDRESS |
loomestap Tl e DT e ' CTY -ST-ZP R T
12. | hereby certity that Ihe Information suppliad with this filin (? does not qualify for the exemption stated in Sectien 119.07(3)i), Fiorida Stalutas. | further. cartify.that ihe mforrnanon

indicazed on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as.if mage under oalh; that | am an officer. or director
.ol the corporation or the receiver or lrusiee em arpelln execute Lhis report as requlred by Chapler 60? Florida Statutes: ‘and that my nama appears m B!ock 10 or Block 1 1if
¢hanged, or on an attachment with an agld her like empowered. | P FULS e : ;

SIGNATURE: __. Sl < REQUIREm S = ,., ;(/ . “--~-m-:i T
m’ﬂ mﬁﬂfmuwm»lﬂﬁﬁﬂﬂ!nomm - _M“m.




