0424070

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006750 May 14, 2001 8:00 am
1 By e - - Secretary of State

IAGO, INC. 05-14-2001 90048 036 ***150.00
Principal Place of Business Mailing Address
9409 US HWY 19 409 US HWY 19
sUTEsr © 59 SUITE 650~ 5 5T
PT RICHEY FL 34668 PORT RICHEY FL 34668
us . us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumaer Q0004667 Appiied For
Not Applicable
i Zi I iti
Zip Country P Cauntry 5. Certificate of Status Desired [ $B.75 Additional
- ————— e e+ w— . e e — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PENA, EN KESSLER Street Address (P.O. Box Number is Not Acceptable)
9409 U.S. HIGHWAY 19
SUITE 160- 5 59
PORT RICHEY FL 34668 _
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.
SIGNATURE
Signature, typed or primed name of registered agent and tite if applicakle. (NOTE: Registarad Agent signature requirad when reinstating) DATE
. . . . 1t I . . . ) .
9. $hlsf<.‘;prporat|c.m is el\lglblg lc]: satustfy(l‘ts Intangible A FI:.AEA;U?VZVGM FFEE Si"$;e5250500 " 10. Election Campaign Financing $5.00 May Be
ax un.g rgquwemen and elects te do so. er ! 26 w . Trust Fund Contribution. O Added to Fees
{See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D 7 Delete TITLE O Change [ Addition | S
=]
NAME PENA, KAREN KESSLER NAME S
STHEET ADDRESS | 3507 MURROW STREET STREET ADDRESS 3
CITY-ST-7IP NEW PORT RICHEY FL 34655 CITY-ST-2IP ]
o
TITLE O Delete TITLE [ Change (] Addition g-*
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-S§T-2IP CITY-ST-2Ip
e O Delete me ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ elets TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete THLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -31-2Ip
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -81-20P I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)(i). Florida Statutes. | further certify that the information
indicated on this reporar supplemental tegort is true and accutate and that Dnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperationrtr the rec@hgr or LusTee empdwared to grdcute this repp ghuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on 4n attachmenf. T an gddress, with 2§ pirfer like empowsg
SIGNATURE: Ly 2/ J?/o/ 7327 $Y G -~ 7LD
sfmrun?mn TYPED OR ﬁmmylms OF SIGNING OFFICER OR DIRECTOR 7 Cate Daytime Phore #




