2000 UNIFORM BUSINESS REPORT {UBR)

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90084 017 ***158.75

DOCUMENT # P98000064707

1. Entity Name

INTERNATIONAL CAPITAL EQUIPMENT CORPORATION

Principa! Place of Business

2471 MCMULLEN BOOTH RD STE 09
CLEARWATER FL 33759

Malling Address

3693 WOODRIDGE PLACE
PALM HARBOR FL 34684-2472

A

RV

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59_3524138 / Not Applicable
- Zine ——
Zip Country P v Country 5. Certificate of Status Desired $8'75 A.dd‘t'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rebisterad Agent
MName
CHRAPPA’ CARL Street Address (P.O. Box Number is Not Acceptable)
3693 WOODRIDGE PLACE
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this statement for the ;'J‘ur'pose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agenl signature raquired when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE V] [ Delete TITLE {1 Change [ Addition
NAME CHRAPPA, CARL NAME

sTReeT anohess | 3693 WOODRIDGE PLACE STREET ADDRESS

ciTy-57-21P PALM HARBOR FL.34684 CITY-ST-7P

TLE VI(E (residad O] Detale TITLE O] Change [ Acition
HAME O. FRADK FRAZE HAME

sTRECT DDRESS | 3 B STERLW & ST, STREET ADDAESS

CivY-ST-2 MMS , EL 323754 TATY -57-2IP

TITLE vice TAvoident . O Delete TITLE [ change [ Addition
NAME kimbesly A. EP5ITY HAME

STREET ADDRESS | o8 7OR. :'IUFHESIB? i Ve STREET ADDRESS

OITY- §T-2IP VALPARAISLD, TN Y383 OITY - ST-71P

TITLE [ oelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 belete TTLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-8T-2IP

ME U Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-21P

&d with this filing does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the infermation

13. | hereby certify that the information su r
al report fs trug and .. urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f)

indicated on this report or supplem
of the corporation or he receiver
changed, or on an attachment

SIGNATURE:

trusiee emyphowered ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ll Aol 7927

SIHATURE AMD TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phona #

RN



