OR PROFIT PORATION T
2005 F A:I’NSAL R%%%RT Mar 02, 2005 8:00 am

Secretary of State
PE?USN‘;Jm“aAENT # P99000075392 03-02-2005 90091 015 ***150.00
IPL MACHINING, INC.
Principal Place of Business Mailing Address
14211 60THSTN 14211 60THSTN ' .
CLEARWATER, FL 33760 CLEARWATER, FL 33760 : 500219386
e e
Sulte, Apt. 4, etc. Suite, Apt. #, etc. - 02262005 Chg-P CR2E034 (10/03)
Chty & State - City & Stéte 4, FEI Number Appliad For
59-3595981 Not Appicabio
i Country Zip Country 5. Certificate of Status Oesired [ E:'Z?q Addtions]
6. Name and Address of Currernt Reglstered Agent 7. Name and Address of New Reglstered Agent

’ -Name -
URBANSK], IRENEUSZ
50 CITRUS DR Street Address (P.0O. Box Number is Not Acceptable}

PALM HARBOR, FL 34684

City . FL Zip Code

8. The above named enttity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of ragistered agani and titie i applicabla. {NOTE: Ragistered Agént signature required when rmnslating? DATE
FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contdbution, .~ [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B J belete TITLE P X Change [ Additien
NAME URBANSKI, IRENEUSZ NAME URBANSKI y Ireneusz
STREET ADOAESS | 188 W. ARBOR DRIVE swreeraporess |50 CITRUS DRIVE
OTY-5T-27F | PALM HARBOR, FL 34683 arv-stze |PALM HARBOR, FL  34684-1207
TmE 1 Delete TME vP [JChange  §21 Addition
NAME NAME URBANSKI, Lidia
STREET ADIRESS smEETADDRESS | 50 CTTRUS DRIVE
CTY-s1-zIP GirY-57-2IP PALM HARBOR, FL 34684-1207
TILE 1 Delete TALE [ Chaage [ Addition
NME ) NAME
STREET ADDRESS - STREET ADDRESS
emv-stae | L. U 1L L A T
TALE 7 Detete THILE : [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-7P
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CHTY-5T- 7P
TTLE [ pelte mE [dGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07%?)0), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shatl have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:7@W7 M&éz‘/ <Ireneusz Urbanski @ /7. 8. Zap X (727)507-9297

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICERA OR IRECTOR Date Daytime Phone #




