FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

LAIggvy |

DOCUMENT # P97000053288 Secretary of Stat ,
1. Entity Name 01-10-2003 90216 005 ***150.00 =
INTREPID GLOBAL INDUSTRIES, INC.
Principal Place of Business Mailing Address
837 A KEENE RD PO BOX 4367
CLEARWATER FL 33755 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address ”"""' ””Im m” m" "m "l“ "m m" “"I ”m 'III‘ ]I" ‘II'
Suite. Apt. #, etc. Suite. Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Appled For
59-3454584 Mot Applicable
Zi i Zi Count it
P Country ® ountry 5. Certifcale of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- - Name -
RElNHARD’ TERRIL S Street Address {P.O. Box Number is Not Acceptable)
837 N KEENE RD ‘
APT A
CLEARWATER FL 33755 City FL | Zip Code
8. The above namedrent-it.y' suﬁmi;s this statement urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the rhligations of registered_ag \ 7%
“SIGNATURE é Eé 6 5
Signature, typed or Mname of registered agant and (itls if applicabla. (NOTE: Registered Agent signature required when fainstating) DATE
1
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may B¢
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 }
TLE D = Dekee TILE O change [ Addition | &
NAME REINHRD, TERRIL NAME R
street ADDRESS (837 N. KEENE RD. , APT A STREET ADDRESS g
crv-st-ze ICEEARWATER FL 33755 CITY-5T-2P g
o |
TITLE D [ pelete TLE [ Change [ Addition 5
NAME REINHRD, LUIZA NAME :;
STREET ADDRESS 1837 N KEENE RD, APT A STREET ADDRESS i
orv-ST2F  |CLEARWATER FL 33755 OITY-$1-zip
TLE D o O Delete TITLE [ Change  J Addition
NAME REINHARD, MICHELLE L
STREET ADDRESS (2203 SE 11TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
LE - O Defete TITLE 7 change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [7 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweresrteexecoteiis [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese with ail other like empowéred.
) = . = -
SIGNATURE: — S i | e O | V&03 7R 7-Y2/~-0Xl 5
" SIGNATURE ANDTYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR {1 Date Daylime Phore #




