2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTER PAGE CORPORATION

P95000049991

Principal Place of Business
618 N. US HIGHWAY ONE
SUITE 200

NORTH PALM BEACH FL 33408

SUITE 200

Mailing Address
618 N. US HIGHWAY ONE

NORTH PALM BEAGH FL 33408

2. Principal Flgge of Busjngss .
| 2257 Contral Joducfria [ Do

3. Mailing Address
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Apr 28, 2003 8:00 am
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4. FEI Number Applied For

650590164
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5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OWENS, FRANK J
11710 STONEHAVEN WAY
WEST PALM BEACH FL 33412

Name

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

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and fitle f applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wHi be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribyution.

55.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1ME oP O pelete TITLE [ cChange [ Addition
v OWENS, FRANK J v
staeer a0oREss (11710 STONEMAVEN WY STREET ADORESS
orv-s1-22 | WEST PALM BEACH FL 33412 oiTy-§1-2°
TITLE VPS O betete TMLE [ change [ Addition
e GORDON, LAWRENCE A e
STREET ADDRESS |5418 OAKMONT VILLAGE CIR. STREET ADDRESS
or-s-2P || AKE WORTH FL 33463 = ~ - - =~ —f orstape [ e - : -
TITLE D ’ [ Delete TTLE [ Change [ Addition
AV PETRIE, JANET NN
STREET ADDRESS | 5418 QAKMONT VILLAGE CIRCLE STREET ADDRESS
erv-sTzP ) AKE WORTH FL 33463 CIvY-5T-21P
TIMLE 1 Delete MLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP , .
TITLE 5 [ Delete TITLE - A " [charge 3 Addition
NAME oo : NAME a T - ‘ .
Lo % = i8 W . e Lo -\ iy T AU T A L b el el
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P -
TITLE O oelete TITLE . ro * [Jchange  [J Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplemental report is trye
of the corporation or the receiver or trustee empowy
changed, or on an attachment with an address,

SIGNAT

SIGNATURE:

é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
W all cther like eap_owered. ,4) 7
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SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toate Daytima Phong #
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