FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

DOCUMENT #  P98000027659 ecretary of State

1. Entity Name

IN-CAHOOTS, INC. 04-22-2002 90200 015 ***150.00
Principal Place of Business Mailing Address
S5 men!n!l W RO BOX-8452 - il L BV BV T
- MOBESUUNDPEY )Y HOBE-GOUNBF-35476-9452
979 S iy oot GS9 SE.waileyCouet
rote soond_pl.3usy e soond 7. 33¢s<][HIENENINAR0 MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0831090 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired In ?g'gesq:\:ecg“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘HAU.ER, MONICA R. . qsqq %,6, \)Q,HCY COUQ:{' Street Address (P.O. Box Number is Not Acceptable)

HOBESOUNBFEO5  oar Soong] | /.

“3‘2‘4 S'S" City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢ a

~_
SIGNATURE ﬂm

Ing its registered office or registered agent, or both, in the Stale of Florida,

4,//0/002

Signature, typed or printed name of registered age'm and title It applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
8, ;hss;:‘:_c;rporanc_)n is el|tg|blg tcla iatgs{;yéts Intangible FILE NOW!!! FEE |S $150.00 10. Election Campaign Financing $5.00 May Be
ax fili g r?qulremen and ele 0 S0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
« (See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (O change [ Addition
NAME HALLER, MONICA R (?Srp Sg ol !6 Pt
STREET ADDRESS | FFF6-BE-FEDERAHWY-$26 : YERT N croget oomess
arvsrze | HOBE-SOUNDFEaa8s  THORE Soond, K. ks -se
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE T e C Delete - TITLE - - - [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP v CITY-ST-2IP
TMLE O Delete TLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP
TRLE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an altachrment with an address, with all [ like empbwerf

ol pellbse s//_/q/ooz N1A=SYS 233

Date Daytime Phone #

SIGNATURE:

AT 8 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fh 3= 2i3sl

CR2E034 (9/01)



