i

2033 FOR PROFIT CORPORATION

FILED
Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

DOCUMENT # P020001 22442 03-31-2003 90158 016 ***150.00
1. Entity Nama
1.C.P.O. INC
Principal Place of Business Maiting Adaress  (esimey - & pofifidin o TR )
w.mmse WRTER Lo %< 2273005 |

S50 ldamrtt TR .

O A Fteltdtmry, T

Erog s iler TR L A
2. Principal Place of Business 3. Malling Address

Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

' b — 2308098 Not Applicable

Zip Country Zip Couniry ) . 75 Additi

§. Certificate of Status Desired O ?: Heqt?dr:c'lnml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S A T T L R RS e e e e S R e e *ﬂ@mv,=‘;i-'. P et b TR L NN Y = e
| $0 0 U- M/ A J A 2 }/ 7é Street Address (P.O. Box Numbar is Not Acceptable)
22 ~300
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of reglstared agent.

SIGNATURE

office or registered ageni. or both, in the State of Florida. | am tamiliar with, and accept

S&hmn‘b??-a«nqnm”mdwismwmw-hom.

(NOTE: Registerad Apsrd 3ipnatura requiced whon rinstating)

" FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00 :
Make Check Payrhle to Florida Department of State

35.00 May Ba

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

1D. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 13 -
TLE p (3 selete TME O change [T Addition g
KAME KARRAS, TO 3320 2. | = )
STREET ADDRESS - : r_A g A M’J'/‘M’V ST 1 smeEr apoRESS g
cre-sr-ze | JUPITER FL w22 -Foo CrIy-ST-ZIP &
TE v _ Delete TME O cnange (] Addition g
" KARRAS, JORl (5500 M. philrdany TR | wi _
STREET ADDRESS OR-PR-- - STREET ADDRESS -
CIY-S1- 2P ’1* 22-300 Cv-5T-7
e [ pelste TME O Change [ Addition
_NAME ) s emE et eEmte o s wiper cmn S RMME e e e g g R ¢ e o e £y e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-St-2P
TMLE [ petete TME [ change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§1-2P CITY-ST-2P
INE 7 Detete TIME O ctange [ agaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-ST-7P
_MILE [ oelete TLE Ochangs [ Addition
NAME ) . —~ . . WAME ;
STREET ADORESS STREET AODRESS ) -
~CITY-ST-T1P" e - CiTy-ST-2P i

changed, or an an attachment with an address, with 21l other ke red,

SIGNATURE:

12 | heraby certity that the information supplied with this fillng coes not qualily for the exemptien stated in Section 119.07{3))), Florida Statutes. 1 thrther certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shalt have the sama tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustaa empewered 1o eéxecute this raport as required by Chapter 667, Florida Stalutes; and that my name appears in Black 10 or Block 11 it

Mgaédé_? S$67/-632

SIGNATURE ANDTYPED QR

E OF SIGNDH0O OFFICER OR DIRECTOR

Daytma frane #




