2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110007

1. Entity Name

INTERPLEX PROTO-STAMP, INC.

Frincipal Place of Business

227 HIATUS ROAD
IAMAKAL FL 33312

Mailing Address

6690 HIATUS ROAD
TAMARAC FL 33312

2. Principal Place of Business

75 E Sampee Road

3. Mailing Address

e ———— NN

Suite, Apt. #, atc.

Suite, Apt. #, slc.

00 NOT WRITE IN THIS SPACE

H

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90122 044 ***150.00

Qi

City & Stale ity & State 4, FEI Number Applied For
Pom PAND BE’MH— FL o M PANVD BEA(LH Fl 635 ~09 74958 Not Applicable
Z'pg 20 é Q[— Countr& S A g) 30 oL ¢ Counlrz( < ﬁ 5. Certificate of Status Desired O gge'ggql’ggﬂﬁc’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.

Name

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

1406 HAYS STREET
SUNE 2
TALLAHASSEE FL 32301 - -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE
- Signatura, typad or printad rame of registerad agent and title if applicabls. (NOTE. Ragistersd Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FiLE NOW1! FEE 1S $150.00 ) - )
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 1o. ﬁig:g:n%agopﬁi?;uzg: neing %g‘gﬁohgziss ©
(See criteria on back) O Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE & ] Change [ Addition
NAME NAME TACk Sfivcer
STREET ADDRESS STREET ADDRESS | § 32 28 THAV E
o~ i ®
CITY-ST-2P CTY-ST-2P Eruspin/e, VY 1] 35Y
TTLE [ Delete TITLE P [ change  [] Addition
NAME NAME PRUL MicHTLINGER
STREET ADDRESS SRETADRESS | D 6~ 7 SAmpLe RonRD
CITY-ST-2P ov-stze | P opm PANO REPCIS AL 3306 Y
TITLE ) ) [ Delete " TITLE V P —roE o - -[0 change  ~[] Addition
HARE NAME Mprk ERISo 7/
STREET ADDRESS STREETADORESS | 765~ && S AMPLE ReornDd
CITY - ST-2PP CITY-5T-21P Pom Pane Benck Fi 3 306
TmE 3 petets TILE T ] Change [ Addition
NAME NAME JRVIY oKLt /\} 7
STREET ADDRESS SIS | Jo o — o LFTH AVE
CITY-ST- 2P CITY-ST-2IP Eiispings, WY ]/ 35!/
me . [ pelete TMLE S ; . [ Change [ Addition
NAME NAME P pRert FEDER
STREET ADDRESS SRETAURESS | & pp M APLE HvE
CITY-ST- 2P CITY-ST-2IP W = LIS
TLE ] Detet TITLE HITE L 4 /‘/ Y ! Dé;?"g/e [ Addition
ElEle i
NAME NAME geﬂ. wie }‘J"PPE""R >
STREET ADDRESS STREET ADDRESS | & & 9 & HIRTUS Rea
oy ST-2P ov-st2r TR M AA-AC FL 3 35,1/

13. | hereby certify that the information supplied with this filing dees not qual

ify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execul
changed, of o an_arta;:hmenr with an address, with all other like

SIGNATURE:

powered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

« LpuveKeein/ ,,4/7/00 /7/6’/%/-43%1

SIGHATURE AND TYPEJ OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTCR Dala

Daytime Fhone #

CR2E034 (9/99)



