FILED

. 3
2002 UNIFORM BUSINESS REPORT (UBR) S§p 12,2002 8:00 am
P96000024574 ecretary of State °
1. Entity Name / 09-12-2002 50094 014 ***550.00 z
INTEGRATED POWER PRODUCTS, INC. i
Principal Place of Business Mailing Address - - .
809 SE ATLANTIC DR 809 SE ATLANTIC DR
LANTANA Fl. 33462 LANTANA FL 33462
2. Principal Place of Business 3. Mailing Address " I
p. [4) 6DX S 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lo.' ZI;(}JmP{ F/OT' :d’q 650679560 Not Applicable
Zp Country Zip - Count 5, Certificate of Status Desired O $8'75 Additional
_33 6@ 5 Iq Fee Required
6. Name and Address of Current Reglstered Agent ~ _7. Name and Address of New Registered Agent
i Name
SKINNER, THOM
INNER, AS J Street Address (P.C. Box Number is Not Acceptable)
809 SE ATLANTIC DR
LANTANA FL 33462
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.
SIGNATURE
Signature, typed or printad name of registered agant and titls if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 10. Elsction G an Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. Erizllz?m daén ;)riwrgi;;u“g:ncmg ngggohgiisse
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCRS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [J Change [ Addition S_
NAME SKINNER, THOMAS J NAME 3
STREET ADORESS | 809 SE ATLANTIC DR STREET ADDRESS §
orv-st-zr | LANTANA FL CITY-3T1-21P o
o
TITLE S 3 Delete TILE O change [ Addition | &
NAME LEWIS, STEPHEN NAME
STREETADDRESS | 6243 WOODLANE RD STREET ADDRESS
CITY-ST-ZiIP JUPITER FL CiTY-ST-2P
e g T - ] Détete *TME - {JcChange (] Addition
NAME MACOMBER, LANCE NAME
STReeT ADDRESS | 4559 STEELE STREET STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33417 omY-s7-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rpfort | true andescurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trugtée emprowered )6 gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag'addre#s, with a er like empowered. :
parr™
Y Tr 9/ / 3Ll LOR o5
SIGNATURE: = REQUIR Yoz s T ﬂm”er (Y22
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phane #




