t FILED
2003 FOR PROFIT CORPORATION | Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000060576 : ecretary of State
1. Entity Name 04-18-2003 90202 023 ***150.00
IPC GROUP, INC.
Principal Place of Business Mailing Address
318 INDIAN TRACE. #435 318 INDIAN TRACE. #435
WESTON FL 33326 WESTON FL 33326

Suite, Apt. #, etc. Suite, Apt. #, etc. E. CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number Applied For

Y2-1538i19 Not Applicable
ao Courtry ap Country 5. Certficats of Staws Desired | [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
' . T Narrle -
GBS CONSULTANTS (L2207 Leal

Slreel Address (P.O. Box Number'is Not Acceptable)

1290 WESTON RD., SUITE 308

WESTON FL 33326 L 318 Toive Topce 36

Y WeTons FL | "5%%2¢

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

SIGMATURE %0 7 J V Cﬁ- %/;M/ éff/[g/ o3

lgnﬂlura 1] or gejfad nama of registared agem and mle if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
n i 00y, ' ) .
FILE NOW! FEE 15,$150.00 . 9. Election Campaign Financing $5.00 May Bo
Aﬂer.May 1,2003 Fe_e will $5504 0 : Trust Fund Contribution. O Added to Fees
~ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TMTLE [ Chenge  [] Addition
NAME MOVILLA, PATRICIA NAME
street aooress | 318 INDIAN TRACE, #435 g STAEET ADDRESS
ore-si-ze | WESTON FL 33326 ' CTY-ST-2P
TILE V1D O pelete TTLE M change [ Acdition
HAME LEAL, CIRO o NAME
sreer aporess | 318 INDIAN TRACE, #435 . STREET AUDRESS
CITY-ST-21P WESTON FL 33326 . CITY-ST-ZiP
TIMLE TR —Oosge ~“Fmme | T e AT TR [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P OITY-5T-23P
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE {1 Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oImY-S1-71P CITY-ST- 2P

12. | hereby certify thaf the information supplied with this filin gdoes not gualify for the exernption stated in Section 119.07(3)(i), Flcrida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or truggee papowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an by with all other like empowered.

SIGNATURE: _SIGN VRIE PERESBED O s ok V548024647
SIGNATURE AND Z:g‘_} INTED NAME CF SIGNING OFFICER OR n'HECTDR o o o Da-ta 3 Daytime Fhone #

L¥81980

N

CR2E034 (10/02)



