2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000061869 Apr 30, 2001 8:00 am
1. Entity Name f S
INDEPENDENT PROPANE & FIREPLACES, INC. ecretary of State
04-30-2001 90147 047 ***150.00
Principal Place of Business Mailing Address
2044 GUAVA DR. 2044 GUAVA DR.
EDGEWATER FL 32141 EDGEWATER FL 32141
2. Principal Place of Business 3. Malling Address ”"”"l “I mll ‘l" I m Ilm ||‘ “l ’I |”I’ ||l mll Wl “H "l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59,3521306 Appiied For
Not Applicadle
Zi Countr Z Countr i
P Y ® Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, KIM Street Address (P.0O Box Nurmber is Mot Acceptable)
ree ress R QX NLm 1
2044 GUAVA DR. P
EDGEWATER FL 32141
City Zip Code
B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SHGNATURE
Sagnawre, typed or prated name o registered agenl and fitle i apolicable {NOTE. Regsiered Agent s gnature required y/oen -einsiaing! DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE 1S $155.00 . - ‘
. Eiection C F H
Tax fiing requiremont and elects to do so. After MAY 1, 2001 Fee will he $550.00 19. Eiection Campaign Financing $5.00 May 8o
- : . Trust Fund Contribution. ] Added to Fees
(See criteria on back] 1 Make Check Payable io Department of Siaie
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITE DP O Delete T7LE (1 Gharge [ Additio
MAME BAKER, KIM NAME
STREFT ALDRESS | 2812 SILVER PALM DR. STREET ADDRESS
CIry-57-2 EDGEWATER FL 32141 CITY-5T-2P
TINE D [ Delete L Ol Crenge [ Additior
MANE BAKER, ROBERT Il NARE
staeeT aooness | 2512 SILVER PALM DR. STREE™ ADDRESS
orv-51-2¢ | EDGEWATER FL 32141 OITY-ST-2¢
TITLE L] Delete TIILE JChange [ addiron
NARL NAME
STREET ADDRESS STRELT ADDRLSS
CITY-ST-2IP CITY-5T-2F
TITLE ] Delete THIE O] Change [ Adc™ion
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete IiTLE [ Crange £ Addition -
MARE WAME
STREET ADDRESS SIREET ADSRESS
CITY-ST-2IP CiIY- 57 4P
TITLE [ Deiete TITLE [J Change L] Additen
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-87-7IP

13. | hereby certity that the information supplied with this fiiing doss not quatily for the exemption staied in Section 119.07{3)1), Forida Statutes. | further certify that the irformation
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legat offect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustec cmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 1% or Block 2 if
changed, or on an atfachment with gn address, with all other like empowered.

SIGNATURE: [ Lf D God-$D7-G M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytimea Prorg # ‘

CR2E034 {10/00}



