FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # 7 A 20 o0 0 2¢226
lC_éP Enterprises, Tne

DO NOT WRITE IN THIS SPACE

2. Pnnc:pal Place of Business

| 3. Mailing Address

SiS 5€ﬂjrapcpr .

Suite, Apt. #, etc.

Suizz, Apt. #, elc S 1 l g

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90970 009 ***150.00

BOg5YR43

DO NOT WRITE IN THIS SPACE

Ci Citv &S 4. FEI Number Applied For
ﬁ-y[—&.&atepf Crie L e élg'e. OFAH 738 Ng: Applicable
Z'DB 'liﬁ 82 Coun;j‘ < '4 Zip Country 5. Certificate of Status Desired O ?e%gesq L’:?e‘g“""a'
. i 7. Name and Address of Current Registered Agent
[ Name
~ s FPortwr, Carla M.
DO NOT WRITE RN Street Address {P.O. Box Number is Not Accepiable)
| ~INTHIS SPACE 1.3 Scaprowe Dr.
5 ‘ “ Ft. Pierea FL | 3T%e 2

""

SIGNATURE

. B 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, yped or printed name of registered agen: &~ e i apoicable

{NOTE: Registered Agent signalure required when reingiating) -

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back) Mak

anudry1- May 1_Fee'is $150.00,

heck Payable’ zo Departmen f State

10.

After May 1, Feo Is $550.00 °
‘Aménded UBR i $61:25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

v

Porder, Uennebh B
£ii3 Sgaoraqﬂﬁ De.

F+. Pigree L 34982

TILE

NAME

STREET ADDRESS
CY-5T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

Ve -

FPorker, Caviaa m.

5112 SCAgro-Pc Or -

4. Prerle . 34982

CR2E0348 (12/01)

TmE
_NAME .

STREET ADDRESS
City-5T-2P

Ereiibotd

TIRLE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDAESS
CiTY-ST-21P

= h T

indicated on this report or supplemental report is rue and
of the corporation or the receiver or trustee e
attachmeant with an address,w

SIGNATURE:

all other like Srmpowest

13. I hereby certify that the information suppiied with this ﬂlmg does not quality for the exempnon stated in Sechon 119 07513)(0 Flonda Statutes t further certify lhalthe mlormattun
accurate and that my signature shall have the same legal e

pawered 4D dxecute this repon as requured by Chapter 607 Florida Statutes; and that my name appears in Block 11 or on an

ect as it made under oath; that | am an officer or director

Daytime Phona #




