2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

May 17, 2001 8:00 am
DOCUMENT # P97000105269 | Secretary of State

iPI INDUSTRIES, INC. 05-17-2001 90381 012 ***150.00
]
v |
Principal Place of Business Maiting Address ‘
12781 SPIKE RUSH 12781 SPIKE RUSH T T e e
BOGA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FE! Number 65‘0801052 Applied For
1 Mot Applicable
i Count Zi i
e oy P Counlry 5. Cerificaie of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
. SHEETZ .JLL —~—— o e e ——.
; Street Addréss (P.O. Box NUmber is Nol Acceptadle)
12781 SPIKERUSH CIRCLE 1
BOCA RATON FL 33428
— -
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officc;a or registered agent, or both, in the State of Florida.
!
SIGNATURE
Signalure, typed or printed name of registersd agent and title it applicable. {NOTE: Registerad Agent signature reguired when rainstating} DATE
|
i ion is eligi isfy | i m
9, Th!SﬁF}rpOFﬂth.)ﬂ is ehglbls tT sallsfy(\jls Intangible An F!;i:l?\f;om FFEE |$||$; 5250500 0 10. Election Campaign Financing $5.00 May Bo
Tax i "9 r_eq“"emem and elects to do so. er ’ ee will ba . Trust Fund Contribution. O Added to Fees
(See criteria an back) (| Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | I | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 .
TITLE D O Delete e | O chenge [ Addition | &
NAME SHEETZ, JILL NAME e
STREET ADDRESS | 12781 SPIKERUSH CIRCLE STREET ADCRESS b4
CITY-ST-2IP BOCA RATON FL 33428 CiTy-sT-2P | ]
o
THLE D O Delete TIME \ O Change [ Addition | &
\
NAME PROVENZANO, MARY NAME
STREET ADDRESS | 6501 NW 38TH CT STREET ADDRE‘SS
CITY-ST-ZIP BOCA RATON FL 33496 CITY-ST-2IP -
e O Delete TLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P . -
E [ Delete TITLE 1 : [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
me 3 celete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11,0r Blo k12 if
changed, or on an attachment with an address, with ail other like empowered ‘
- <
SIGNATURE: 8/667 (- Q&W V/ 7/0/

n? ANDSYPED OR PRINTED y&ﬁ’ OF smmue “OFFIGER O DIREGTOR Date [4 7 DaytimaPhone #



