2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # .
DOCUM P99000082215 Mar 22, 2000 8:00 am
INTERNATIONAL PRODUCTS AND SHIPPING, CO. Secretary of State
IL 03-22-2000 90015 013 ***158.75
Principal Place of Business Mailin'g Address
!
#111 MW, 200 STREET 4111 NW. 201 STREET
CAROL CITY £L 33055 CAROLICITY FL 330551348 _ .
| LBUdcuys
T s O A
Suite, Apt. #, etc. Suitt?, Apt #, etc. DO NCT WRITE IN THIS SPACE
!
City & State City & State 4. FE! Number Applied For
} ©5 - 094 9\ 40 Not Applicable
Zip Country Zip { Country 5. Certiticate of Status Desired E/ gg‘;fqlﬁ?:;ﬂo"al
6. Name and Address of Curremt Registerad Agent - .- 7. Name and Address of New Registered Agent

| Name

DAWSON, RICHARD D
4111 NW. 201 STREET

Street Address (P.O. Box Number is Not Acceplable)

CAROL CITY FL 33055 i

. City Zip Code
| FL

8. The above named antity submits this statement for the purpofse of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE '
Signature, typed or prnted name of regislered agent and Lile it applix';able‘ (NOTE: Registered Agent signature required when seinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fi\ingprequirementgand elects t;y do so. ; After MAY 1, 2000 Fee willsbe $550.00 10. -Erlj:: lﬁsn%agl;z:ﬁ;g:nanmng 0 fdsd-%?oag?;: o
(See criteria on back) Make Check Payable to Depariment of State ¢
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme U O Delete ME P D change &) Adition
HAME ! NAME Richaad Dawdoer
STREET ADDRESS ! STREET ADDRESS { W11y pdiad. ot 33
CITY-S5T-2IP ! CITY-§T-2IP Midm, - Flogtida - 3205S
HILE © O oelee ML [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS T STREET ADDRESS
CITY-§T-1IP | CITY-S5T-ZiP
mE - . [ Delete TIE ([ Change ] Addition
HAME e : NAME R
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P ‘ CITY-$T-21P
TILE ll O Delete TITLE [ crange [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
£ITY-57- 2 1 CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS \ STREET ADDAESS
CITY-§7-21P I CITY-ST-2IP
TILE l 3 Delete TITLE ) Change [ hddition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP } CITY-5T-2Ip B

13. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE:

e

= PR A - | . .
Ny O UW%‘J?]E’»\ZMLM‘}L_(J D Awion Cﬁt’/?nesf&e»f ,/’S,/C’O 30¢ . DYI-92 22

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (9/99)



