2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P96000024574

INTEGRATED POWER PRODUCTS, INC.

HE.

Principal Place of Business
803 SE ATLANTIC DR
LANTANA FL 33462

us

Mailing Address
PC BOX 653

LAKE WORTH FL 33460

us

2. Principal Place of Business ﬂ/

292R Oalo R

3. Mailing Address

Su'ite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003

90058 031 ***150.00

AL REN

[0 CHECK HERE IF MAKING CHANGES

b‘cjggﬁ?m’%ﬁ" each £ /

City & State

4, FE! Number 65’0679560

Applied For

Not Applicable

Zip Cayntr Zip Country - ' $8.75 Additionat
. { D d -
_53 qo& ﬁ&! {M 6 oG ‘A 5. Certificate of Status Desire 0 Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_-SKINNER,:THOMASAJWJ}L"‘ e o

809 SEATLANTICDR  *
LANTANA FL 33462 ;

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entit
the obligations of regj

SIGNATURE

‘{bé}é/aj

[NOTE: Registered Agent signatura required whan reinstating)

“ FILZ NOWN! FEE 1S $150.00
Aftey/May 1, 2003 Fee Will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Floriqg Department of State

10. _g‘, :OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD f:’ 1 pelete TILE [ Change  [] Addition 8_
NAME SKINNER, THOMAS NAME e
steeeT Aposess | 809 SE ATLANTIC DR STREET ADDRESS 3
CITY-ST-21P LANTANA FL CITY-§T-21P g
(3]

TITLE S 2] Delete TITLE O change [ Addition 5
N LEWIS, STEPHEN N
STReeT ADDRESS | 6243 WOODLANE RD STREET ADDRESS
orv-st-zp | JUPITER FL CITY-ST-2PP
TILE VP ] Delete TITLE [ change ] Addition
NAME MACOMBER, LANCE NAME

_sreeT anDeess. | 45609 STEELE STREET.  STREET ADDRESS
CITY-51-21P WEST PALM BEACH FL 33417 O ST IP = ———
TITLE [ pelete TMLE [ change (7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TILE [ Delete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-$7-2P CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemestal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver g

stee emwered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
addregy/ with all other like empowered.

REQULGED.. T (g )ees o785

E OF SIGNING OFFICER OR DIRECTOR

Siémner'

1’/&4/*3

/ Date

Daytime Phane #




