FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90449 027 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000024574

1. Entity Name - .

INTEGRATED POWER. PRODUCTS, INC.

Principal Place of Business Mailing Address

809 SE ATLANTIC DR 809 SE ATLANTIC DR
LANTANA FL 30462 LANTANA FL 334621911
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR |

L

i

[

DO NOT WRITE IN THIS SPACE

City & Stale

4. FEI Number

Applied For

City & State
E 5 UE?Q 5 E U Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
T o T r—— - - T A - - = Name e e el St T LT eI S e T e A —
SKINNER, THOMAS J Street Address (P.O. Box Number is Not Acceptable) .
809 SE ATLANTIC DR
LANTANA FL 33462
City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.

SIGNATURE

Signature, typed or printec name of registered agent and titke 1 applicable.

(NOTE, Registerad Agent signature required whaen reinstating)

DATE

. 9.-This corporation is eligible to satisfy its Intangible
<= Tax filing requirement and elects to do sc.
{See criteria on back)

FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added ta Fegs

11. QFFICERS AND DIRECTORS e T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D elete TITLE [Jchangs ] Addition
wwe - - LEVY, ROBERT S .- -~ - NAME

sTeeet an0REsS | 1655 PALM BEACCH LAKES BLVD STE 502 STREET ADDRESS

CITY-S7-7iP WEST PALM BEACH FL 33401 CITY-§T-2P

Tme FD O Delsze TITLE [ change  [] Addition
NAME SKINNER, THOMAS J NAME

STREST ADDRESS | 8§09 SE ATLANTIC DR STREET ADDRESS

CiTY-S7-2P LANTANA FL CITY-ST-2IF

me .- [ VP o ... - e e~ Delete TIE — - Ll Change [ Addition
NAME SCHULER, DENNIS NAME

STREET ADDRESS | 15902 SUN VALLEY LN STREET ADDRESS

CITY~ST-2IP DFL MAR CA CITY-ST-2P

TITLE S [ pelete TIMLE [lchange [ Addition
HAME LEWIS, STEPHEN NAME

STREET AD0RESS | 6243 WOODLANE RD STREET ADDRESS

orv-si-2f ) JUPITER FL CITY-§T-2P

TITLE [ Delete TLE Jchange [ Addition
NAME NAME '

STREET AGDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-7IP

TITLE [ pelete TILE [Ochange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied yw

indicated on this report ar supplemental ragfrt is tfie and accura
& empgiered to gxec

of the carporation or the receiver or trusje
changed, or on an attachment with andddres

SIGNATURE:

n
res [ dved

% for the exemption stated in Section 319 07(3)(i), Florida Statutes. | further certify that the-information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

PME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phaone #

#'report as required by Chapter 607, Florida Stalutes; and jhat my name appears in Block 11 or Block 12 i
e eapowered. ’
¥ 0&/%;. /é
L oinen of (5e1) 5334913
_ { Ge)).s339083

[~

- 034 (9/99)

~—
-



