2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000067439
INTERNATIONAL EQUIPMENT TRADING CORP.

Principal Place of Business

5331 COUNTRY LAKES DR
FT MYERS FL 33905

Mailing Address
1902 SE 10 PL
CAPE CORAL FL 33930-4611
us

grincipal Place of Business
J /[ Couwiry LARES IR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

ecretary of State

04-12-2001 90012 030 ***150.00

I

DO NOT WRITE IN THIS SPACE

NI

,.__Qz& State - City & State 4, FEI Number NOT APPL'CABLE Applied For
/=7 . ALYiERY, L Not Applicable
Zip -l " Count Zip Country . ) $8.75 Additional
2 g 3 o) S— 2{ J( 5. Certificate of Status Desired O Fee Required
- — 8. Name and Addréss ol Currant Registered Agent ==—-7=Name and-Address of New Registered Agont ===
. Name

AHR, PETER
1902 SE 10 PL
CAPE CORAL FL 33990

/

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

City

FL

Zip Code

8. The above named entity subpafls thiw’wt fi

SIGNATURE / =

e purpose of changing its registered office or registered agent, or both, in the State of Florida,

ou-(09-0)

Signature. typad or printad na'me%f— ragisteﬂ;d agent and title if applicabla.

(NOTE: Ragistared Agent signature required whan reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrlbution.

$5.00 May Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Dalate TIME O change  [J Addition
HAME AHR, PETER NAME
sTReeT AppRess | 1902 SOUTHEAST 10TH PLACE STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL 33990 CITY-ST-2P
THILE PD O] Delete TILE [ Change [ Addition
NAME AHR, PETER NAME
STREET ADDRESS | 1902 SOUTHEAST 10TH PLACE STREET ADDRESS
< CITY=5T-28__=|-CAPE-CORAL:FL-33980- ___Aomy-st-mp b o .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-7IP
TILE 3 Delete TIMLE [J change (7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-$T-2P CTY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied
indicated on this report or supplement
of the corporation or the receiver or
charged, ar cn an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OR

is filing do

NG OFFICER OR DIRECTOR

Daytime Phone #

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Apr 12,2001 8:00 am

CR2E034 (10/00)



