FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07, 2002 8:00 am
DOCUMENT #  P99000106154 ecretary of State

1. Entiy Name 04-07-2002 90063 006 ***150.00
IPCF FIXTURING, INC. '

Principat Place of Business Mailing Address
2165 SUNNY DALES BLVD. 2165 SUNNY DALES BLVD.
K K
CLEARWATER FL 33765 CLEARWATER FL 33765 .
rincipal P of Busmess 3. Fng Addres: — | H“““' "I 'IH' ||H|I IH Ill“ Illll ”I” ||“| l”l“l"ll”” Hmll‘
a? Ens D TS F( T LA
Suite, Am. #, etc Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Applied For

City &.Stat City & State 4, FE/ Number
ﬁ‘ﬁg A’R AP)/' O 1 /\—Jt F:' [ 59'3613476 Not Applicable

?Z'E,(g'? 7 Couw A 64 b___l 7 Cowy§ A__ 5. Cerlificale of Status Desired O ?g g?qu.‘:?géﬂonal’ 7

-~ =~ -- . Name and Address of Current Registéred Agent ) ) 7. Name and Address of New Regnstered Agent
Narme
PERENICH' TIMOTHY B ESQ. Street Address (P.O. Box Number is Not Acceplable)
180 ALTERNATE 19 NORTH
PALM HARBOR Fl. 34683
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 cf Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla (NGTE: Registéred Agent signalure required when reinstating) DATE
. L L ) n
#9. This corporation is eligitile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ray Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution 1 Add-ed o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS.’CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D / 1 delete TILE [Jchange [ Addition
N FETH, ABBREW- [AODRE 0O e
STREETADDRESS | 2165 SUNNY DALE BLVD. UNIT K STREET ADDRESS
CITy-ST-2IP CLEAHWATER FL 33765 CiTy-ST-ZIP
TILE 1 oglete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stme | . CITY-ST-21P
— T Ooeee . Nme 777 T e e TTTTT O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-ST-2IP
TITLE O Delete TITLE [ Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cly-S3-ZIP CITY-ST-Z2IP
TITLE O Delete TILE ] Change ] Addition
NAME : “NAME
STREET ADDRESS STREET ADDRESS
cny-$1-2IP i CITY-ST-ZIP
TILE O Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P ﬂ " CITY-ST-2IP

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ture shall have the same legal effect as it made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inforghation suipplied with this filing d not qualify for the ex
indicated on this report or sfipplemenial report is true and agcprate and that my sigl
of the carporation or the redeiver or frustee empowered to efgeute this report a

SIGNATURE: AN

SIGNATURE AND TYPED OR PRINTED NAM#OF SIGNING OFFICER OR DIRECTOR Cate Gaytime Phone #

|

CR2E034 (9/01)



