2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V28103

1. Entity Nama

INTERNATIONAL ELECTRONIC PRODUCTS, INC.

Principal Place of Business

740 FLORIDA CENTRAL PARKWAY

SUITE 1024

LONGWOQD FL 32750

Us

Mailing Address
PO BOX 521182

LONGWOQD FL 32752-1182

us

2. Principal Place of Business

3. Mailing Address

|

T

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90110 039 ***150.00

HHLAR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59‘31 18865 Not Applicable
i Count i Countr iti
Zip untry Zp ouniry 5. Certificate of Status Desied [ ?g'gesqﬁf’eﬂt"’"a'
6. Name and Address of Current Registered Agent - ST 7. Name and Address of New Registered Agent
)
Narne

ESKANDARI, HADI A.

740 FLORIDA CENTRAL PKWY
STE 1024

LONGWOOD FL 32750

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

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 of Florida.

SIGNATURE

Signature, typed or printed nema offegistered agent and bite If applicable.

'(NOTE Registarad Agent signatura raquired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTOAS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE F RChange [ Addition
1 L

o ESKANDAR!, HADI we @ Eskandexy Wadl "

sTREETADDRESS { 1619 SEMORAN NORTH CIR. #101 STREET ASDRESS | -7 24 @0 F]_q CenY ral ?ku\)’ Cui \0(1-01"

CITY-5T-2IP WINTER PARK FL 32792 CITY-5T-2P Lonawored, ¢ L 29.7 56

TILE {1 Delete TITLE ~ [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-21P GITY-5T-7P

TITLE [ Delete TLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-ST-ZP

TITLE [ celete THLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TITLE O peleie TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelete TILE O cChange T Addition

NAME “ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. ) hereoy certify that the information supplied with this fili
indicated on this report or supplemenial report is t
of the corperation or the raceiver or trusteée empowere

rue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(O EEadl Fs Ken dox;.'m 4/ 1 3/oe

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4033311242,

Daytime Phone #

THd



