2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24,2003 8:00 am

DOCUMENT #

1. Entity Name

THOMAS H. INMAN, INC

524977

Secretary of State .

03-24-2003 90655 043 ***150.00

Principal Place of Businass
9704 NE 2 AVE
MIAM! SHORES FL 33138

Mailing Address
9704 NE 2 AVE
MIAMI SHORES FL 33138

TYUAVI Y

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-1 719504 Not Applicable
‘ C - —
Zip ountry p Country 5. Certificate of Status Desired 0O $8.75 Additional
Fae Required
8. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name T T oo T T T

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

2660 PALMER PLACE

WESTON FL 33332
City FL Zip Code

8. The above named enfity submits this staterment for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE

Signatura, typed or printsd name of registared agent and titls if applicable.

{NOTE: Ragisterad Agent signatura raquired when reinstating)

DATE

s

. % FILENOWN FEE IS $150.00
<~ After May-1, 2003 Fee wili be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10,7 v e OFFICERS AND DIRECTORS -
e PD J Delete TITLE (I change [ Addition S
NAME -+ | INMAN, THOMAS H. NAME =
staeet aporess' | 2660 PALMER PLACE STREET ADDRESS 3
orviSt-ae | WESTON FL 33332 omy-51-2¢ o
TITLE sy - O pelete TILE [JChange (7] Addition %
NAME INMAN, DOLORES A NAME

sTREET ADDRESS | 2660 PALMER PLACE STREET ADDRESS

CITY-$T-2IP WESTON FL 33332 CIHY-ST-21P

TITLE D O Delete TTLE [ change ] Addition

NaE INMAN, CATHIE M. - R B T - -

STREET ADDRESS | 14340 GLENCAIRN ROAD STREET ADDRESS

CITY-ST-ZIP MIAMI LAKES FL 33016 CITY-5T-2iP

TITLE T Detete TITLE [J Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE [ Deiete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TME [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CiTY-5T-2IP

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 suppl
of the corporation or the reced
changed, or on an attacment with.az

AURE REQUIRED

emental report s true and accurate and that my signatu

all othss like ernpowered,

re s
mpowered to execute this report as required by Cha

hall have the same legal effect as if made under cath; that } am an officer or director

pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

784 705¢

‘ SIGNATURE:

SIGNMHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_?:Ag éz Ses

Daytima Phone #




