2000 UNIFORM BUSINESS REPORT (UBR) FILED

- ey Name _ . Secretary of State
INTEGRATED PETRo LEUM A RETAL / 05-09-2000 90140 045 ***158.75
DEVELOPMENT, INC. P
Trnwipat Slace oF Business Mailing Address (
1330 BEACH BLvY
TICESoANILLE EL 22244 B '
- B0085328
> Principal Place of Business 3. Mailing Address C /o i . HaY P ’
(320 _BEACH [BBLvD 16916 ATANTIC RBLYD )
Suite, Apt. #, etc. Suite, Apt. #, etc. ) - DO NOT WRITE !N THIS SPACE -
B LA :
" City & State City & State 4. FEI Number Appied For
TACKSopM ViILE FL T CECor ¥ WAE L Q- 34463908 Not Applicable |
32‘; 246 ‘ C°“”"” o 32"’2_ 225 &“grﬁ 5. Certicate of Stats Desired & l;seg;?q Addiional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y'A— D. AR C P,A Name
Itbq lé - A AT TiC BL v D Street Address (P.O. Box Number is Not Acceptable)
JACKSONV Lt FC 322258 City _ FL | @rCode

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.

SIGNATURE Yo D, HAN pA A%%—_ {L/:.c;/_;_,ea-

Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatyre required when reinsiating) DATE

9. This corperalion is eligible to satisfy its Intangible . . ) .
Tax filing rgquirementind elects to do so. 10. .Errlig ngniag;eta:ﬁ)r:];'g;a.ncmg 0O fd?j.e%%ﬁé:ﬁfe
(See criteria on back) O
1. V ) . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE OvE 3 pelets TITLE O Change [} Addition | &
NAME Seo, SHin T NAME &
SREETADORESS | { 37]3 ¢4 SHELTER <oNG DAR) vE STREET ADDRESS %
oITY-ST-ZP SACE SOM Y ILE FL 3223258 CITY-ST-ZIP _ S
TITLE v P 77 Delete TITLE [ Chenge [ Addition | G
NAME WowN, Yoo K - NAME
STREETADDRESS | oo | HepPGES BLVD APT S 1S STREET ADDRESS
- ([ TACE SoANULLE L 222 24 CITY-ST-2P
TITLE ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TITLE O pelete ' TITLE O Change [ Addition
NAME il e - — -kwmwe———y—— "= —
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7iP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TMLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: %«%’@7 Wop, Yoo kK, F/24/ 2000 Foq ~6%2-5941

SIGNAIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




