FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
DOCUMENT #  P98000064707 Secretary of State

1.4Fntity Name

INTERNATIONAL CAPITAL EQUIPMENT CORPORATION 03-07-2002 90050 005 ***158.75
Principal Place of Business Mailing Address
2471 MCMULLEN BOOTH RD STE 309 3699 WOODRIDGE PLACE
CLEARWATER FL 33759 PALM HARBOR FL 34684 .
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-4 City & State City & State 4. FEI Number Applied For
i N e R .- - 59'3524138 —-—— - - |Not Applicable
] t Zi t it
. op Country » Country 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 .
CHRAPPA, CAR
H A, CARL Street Address (P.C. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragisterad Agent signalure required when rsinstating) DATE
) . e 1
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Added 16 Foes
(See criteria on back) O Make Check Payable to Department of State '
1n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D [ Delete Tme AP ] Change ﬂAddition
NAME CHRAPPA, CARL NAWE VARCAS , LAURA q_
sTheeT aboRess (3693 WOODRIDGE PLACE sweeracoess | 3/39 AARA  CXUE
orv-sr2»  |PALM HARBOR FL 34684 vt | FAM HAROR |, FL ZHé0Y
TNLE VP 3 oelete mE [ change [ Additicn
NAME FRAZE, FRANK O NAME
STREET ApDRESS (3849 STRERLING ST. STREES ADDRESS
orv-st-2r  |MiMS FL 32754 - . ot - = o joomystoe - | B - -
e VP Nelete T)ﬁE [ Ctange [ Addiion
NAME ESPOSITO, KIMBERLY A AME
STREET ADDRESS | 2702 WINCHESTER DRIVE $TREET ADDRESS
cmy-st-2p  (VALPARAISO IN 46383 CITY-ST-2IP
TLE TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRES STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP )
TITLE [ Delete TITLE [O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZiP
TILE O] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-§7-2IP
T
13. ! hereby certify that the information suppljed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplementareport is tlie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver orustee empoyrered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wipd an ad ith all other like empowered.
S NS E S ' [’/ %’ - 7733’
SIGNATURE: - : e 0?/ / 0& 70?7 {
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

AV YBESYS0

CR2EQ034 (9/01)



