2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106154

1. Entity Name

IPCF FIXTURING, INC.

Princi‘paI{F'léce of Business

520 GREENWOOD AVE. -~ ™
CLEARWATER FL 33756

Mailing Address

529 GREENWOOD AVE.
CLEARWATER FL 33756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90848 024 ***150.00

RO

DO NOT WRITE IN THIS SPACE

Wi

City & State City & State 4 F mber ’ Applied For
\EJ% - 3(9 [ =2 ‘/ 767 Not Applicable
- Gounty “P Country 5. Cerlilicate of Status Desirec O $8.75 Additional
Fee Required
_ ~ 7= 7 §,”Nameand‘Address of Current Registered Agent ] 7.. Name and Address of New Registered Agent
Name T -
|

PEHENECH' T[MOTHY B ESQ' Street Address (P.O. Box Number is Not Acceptable)

180 ALTERNATE 19 NORTH

PALM HARBOR FL 34683

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem, or both, in the State of Floridia.

SIGNATURE

Signature, typed or printed nama of registered agent and title if apphcable.

(NQTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects o ¢o SO,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$500 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ’ ' [ Delete TMLE Ochange [ Addition | §
KAME FEITH, ABBRE-W— i‘b\LDR,é NAME o
STREET ADDRESS | 529 GREENWOQOD AVE, ) STREET ADDRESS §
erv-st-2¢ | CLEARWATER FL 33756 CITY-ST-2IP W
TITLE [ Detete TITLE () change [ Addition Ec)
HAME HAME
STREET ADDRESS STREET ADDRESS
onvesrzb_ _f o CITY-ST-2P
TILE ) O Del=te TITLE o - T T T I Chadge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TMLE ] Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 5T-2iP CIY-ST-2Ip ‘
TE ™ oewte e \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
oITY-ST-2IF CITY-§T- 218

13. | hereby certify that the igffarmalion supplied with thig filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes:. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12if

indicated on this report fr supflemental report is tr
of the corporation or th¢ receivgr or trustee empo!
changed, or on an attafhment fvith an address, wj

SIGNATURE:

ed to execute th
all other like empowered.

i

LN N El i B
ot

. " S
ATURE AND TYPED OR PRINTED NAME OF SIINING'OFFICER OR DIRECTOR

LL%H(O&,

Date | Daylme Frone #




