FILED
UNIFORM BUSINESS BEronETION Feb 27, 2003 $:00 am

Avr

DOCUMENT #  F49431 Secretary of State
1. Entity Name 02-27-2003 90108 009 ***150.00
INK-SMITH-SOUTH, INC.
Principal Place of Business Mailing Address
1506 W. 53RD ST. 1508 W. 53RD ST. )
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407
- . AR AR
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-3153415 Not Appiicable
2 Country Zip Country 5. Certificate of Status Desired a gg'gesqt‘:idéﬁonal
6. Name and Address of Currenit Registered ';g'ent“‘ T B } 7. Name and Addi:;ss of New Registered Agent
Name
'NK’ TIMOTHY A Street Address (P.O. Box Number is Not Acceptable)
2001 S.W. 15TH AVENUE
APT F-103
BOYNTON BEACH FL 33426 City FL | ZiCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
. srb_r\al\_.nre"typed or printad name of registerac agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) R DATE
SF G .
F!..LE.'NQW!” FEE IS 5150-(}0 9. Flection Campaign Financing $5.00 May Be
A""‘FMW" 2003 Fe_e will be $550.00 Trust Fund Gontribution, O Added to Faes
Make Check Payabie to Florida Department of State _
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11
TILE v [ peete TITLE [T Change [ Adaition
NAME INK, TIMOTHY A NAME
STREET ADDRESS | 2001 S.W. 15TH AVENUE STREET ADDRESS
Iy -S1-2IP BOYNTON BEACH FL 33426 CITY-ST-ZIP
TITLE P [ celete TILE [ Change [ Additicn
NAME INK, RICHARD K NAME
STREET ADDRESS | 698 SW 1 CON AVE STREET ADCRESS
me-51-2r— 1PT ST LUCIE FL 34953 , Ciry-ST-2IP e — sea -
TITLE ST ' J Delete e ' (O change [ Acdition
NAME INK, PAMELA A HAME
STREET ADDRESS 698 SW 1 CON AVE STREET ADDRESS
CiTY-ST-2IP PT ST LUCIE FL 34953 CITY-ST-21P
TITLE [T oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true angd accurate and that my signature shall have the same legal effec as if made urder cath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address with all other li powered. T~ .

L, I, Tanve

SIGNATURE: ___ SICNESTRE BoAsRED JRew 2-24-03  SlI-§44<ta;

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 {(10/02)




