2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 145095 | Apr 03,2000 8:00 am

1. Entity Name  +

i -N-Pay  Supermarked, Tnc ecretary of State

04-03-2000 90039 001 ***900.00

Principal Place of Business Mailing Address

130 Sw i AvE (30 SV | AU
=L Ania, FL 23009
Dana 23004 © \ 12833

2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5-4-" 0'7 '7 L‘ q a \"| Not Applicable
Zi Count Zi Countr ) . iti
P ountry s ountry 5. Certificate of Status Degired (] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
— —— - igs | SR s - ; - i
N T e = GirdetAddiess (P.OFBox Number is Not-Acceptable) =S
SALAmon | (R0 Bent
1320 SwW 1AVC
DAMN \A-\ = 373 00‘1 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printec name of registered agent and litle f apphcable (NOTE. Registered Agent signature required when reingtating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and elects 1o do so.

{See criteria on back) O
1. QFFICERS AND DIFTECT{-)F!S . 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE Y Iy {7 pelete TITLE [JChange  [J Additon
NawE SaLamoen  Rovert NAE
sHEETADDRESS | 12, 0 SWI L AV E STREET ADDRESS
CITy-sT-2IP DArI VA, C Z23oo4 CITY-ST-2P
TITLE sTD {7 Delets TITLE [J Change L] Addition
MAME sHaMmort, Dianc NAME
SREETADDRESS | ;1 20 SO L AV L STREET ADDRESS
CITY-ST- 2P DAMA L 232pooM CITY-ST-21P
TIiLE ] Delete TITLE [Jchange [ Addition
C NARE
) - STREET ADURESS -~
e . CHY-ST-2P
) Delete TITLE (] Change [ Addition
HAME
STREET ADDRESS
CITY-ST- 7w
[ Delete TITLE - [ Change [ Additicn
NAME
STREET ADDRESS
- CITY-ST-2P .
- (3 Delzte TILE [ Change [ Addition
NAME

s STREET ADDRESS

§7-2P CITY-57-2IP

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ) Added to Fees

< zre. ANPRFRE

T2

: | 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 report is true and accurate and that my signaiure shal have the same lega) effect as if rnade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on gn attachment with an address, with all other like empowered.

IE (P Bl1bfpo  5Y 2222709

SIGHATURE AND Pe ogpﬂmms OF SIGNING OFFICER DR DIRECTOR Date Dayime Phone
i MS 00

CR2E034 (9/99)



