2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000036337

1. Entity Name

INVICTA ENTERPRISES, INC.

ecretary of State

04-24-2001 90046 017 ***150.00

Mailing Address

10409 COPPERWOOD DR.
NEW PORT RICHEY FL 34654

Principai Place of Business

10409 COPPERWOOD DR.
NEW PORT RICHEY FL 34654

2. Principal Place of Business 3. Malling Address

132 SiLWEL oD [ee 123

IAECWSED DR IYE

W ARDRASR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 24, 2001 8:00 am

_.Clty & State_

N Boer Blectet £ | i

DO ﬂT QICH 6 Q—(’ . F:(:_ _.| -4--EELNumber

Applied For -

59-3441409 - ——~ = _
Not Applicable

Zip Country Zip

2yibe, Sl

Country

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLAPSON, PETER
10409 COPPERWOOD OR.
NEW PORT RICHEY FL 34654

" o afhon Cerel-

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

1IR3 SILvelusaad “DaE

FL

W o Poet Rianey S5E sep,

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.

Cre€ confRon  CoegonéncT

d.(§.ol.

3

SIGNATUHE AND TYPED OR PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR Dals T Daytithe Phone #

SIGNATURE
r printad name of registerfd agent and litte it applicable. (NOTE: Ragistered Agent signalure required when reinstaling) DATE
L
) L o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf"$1 50.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g r.equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. Added 1o Foes
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ pelete TTLE \( {PTThange [ Addition 8
NAME CLAPSON, LINDA NAME CAAPLSoL N\f\ 7 =
STReeT A0DRESS | 10409 COPPERWOOD DR. STREETAODRESS [\ B SAVVER s o ™€ 3
. S
Grv-sT-2¢ | NEW PORT RICHEY FL 34654 s | el Polt ey fo ddiSy . g
TITLE [ Delete TITLE [ Change  [3 Addition g
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY=ST-2Pe | omeme e - - - i s OTYSTBP w ] sl e L - - e s
THLE 1 Delete TITLE {7 Changa 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIME [ etete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an ofiicer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes;-and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. F
SIGNATURE: )6'” ( ,QF PSSt el CLARon (8.0l 777515 Qﬁ
: [A )




