» - FILED
| 2002 UNIFORM BUSINESS REPORT (UBR) : Jul 29, 2002 8:00 am

P —

DOCUMENT #  P94000033757 Secretary of State

1. Entity Name . . - 07-29-2002 90004 014 ***550
I.P. ENTERPRISES, INC. e 00

3
{ -
Principal Place of Business Mailing Address r
1806.WEST .CLIFTON ST. 1806 WEST CLIFTON ST. ,
TAMPA FL 33603 TAMPA 'FL 23603

— = A

2. Ezi)péjlac?éf If!usjz;_ssl 5+ 5"- 3. Kgg:‘idldri% ‘ 5 ls*f 54 .

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE.

City&Sta(_A O F l Cityﬂ‘ét’aj | ,,/a M DC\, 4. FEINumber o anapeqa ‘:‘;E’i:;::;ble

Zip © N\ TCadntry Country O - $8.75 Additonal

Zp ' iff tatus Desire Y
63&\0‘ S ﬁ 33(0 { q f) 5 A, ..\j‘- 5. Cerlificate of § Desired Peo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PACHECO, ISMAEL
1806 WEST CLIFTON ST.

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33603

City . FL Zip Code

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

CR2E034 (4/02)

SIGNATURE
Signatura, typed or printed narme of registered agent and titke if appticable {NOTE: Registered Agent signatura required when reinstaling} DATE
9. This corporation is eligible to satisty ts Intangible FILE NOW!!! FEE IS $55000 | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | Trust Fund Contribution. 0 Added to Fe):as
{See criteria on back) | Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS 1 petete TITLE ' [J change [ Addition
NAME PACHECO, ISMAEL NANIE
STREET ADDRESS | 1806 WEST CLIFTON ST. smg'sr ADDRESS
CITY-ST-2IP TAMPA FL 33603 CiTy-81-2IP .
TITLE [ petets "“f , [JcChange [ Addition
NAME KAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T- 7P
e 3 Delete TE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE . {Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-ZIP
TITLE {1 Delete e ) [ Changa  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2/P CITY-ST-2IP
MLE [ Delete Tml:E [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2IF

indicated on this report or supplefjental report is true and accufate 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 receiveygr trustee empoweregiO¥xedute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of cn an attachment

SIGNATURE: =2\ r)[ Q&)O& B34

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR i Datal Daytime Phone #

13. t hereby certify that the information supplied with this filing doe iify for the exemption stated in Section 319.07{3¥i), Florida Statutes. | further certily that the infarmation
at

an address, with a

- (63

7




