1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000001591 Apr 09, 2001 8:00 am
1. Eniy Naro ecretary of State

sAD-INKs INC. 04-09-2001 90069 034 ***150.00
Principal Place of Business Mailing Address

1921 NE 28 STREET 1921 NE 28 STREET E0043887

HHHETHOUSEFOINT FL 35068 ~—LIHGHHOUSE=FOiNT-F-33064———
> v G

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
IJ GHT HOWSe PO lf\." FI— U(QHTl—lD UWSNE pDIﬂh FL- oS~ (')'7"9 ( ig \-l Not Applicable

Zip Country Zip Country O $8.75 aqditiona

“"b‘bO(oq e “""u:S'A' _ 52)0 (O q o U.S A_ . 5. Cenilﬂcate of St;-,itus Desire_d-- Foo Bequire_q .

6. Name and Address of Current Registered Agent 7. Name and Ad‘dress of Nﬁw Registered Agent
Name
I{;;r’NEA;'BEmE STREET Street Address (P.O, Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064
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 | W/U 3 y A/I/ﬂ/l/() Q4-02-0

Sl%alurefryped or printed name of rigstarad agent and title it applicable. (NOTE: Registered Agent signatura required whan rsinstating) DATE
) o e ] "

9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 13. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elicts to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 0O petete TILE [ change [ Addition

NAME LYNN, VALERIE NAME

STREET ADORESS | 1929 NE 28 STREET STREET ADDRESS

CITY-ST-2IP LIGHTHOUSE POINT FL CITY-51-21P

TITLE sh (3 Delete TITLE Dlchange [ Addition

s BOOTH, ROBERT e

STREET ADDRESS | 1921 NE 28 STREET STREET ADDRESS

N om-ST-2P | LIGHTHOUSE POINT FL_ _ . emy-s1-2IP .

TIE . Cloeete [ e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZiP

e [ pelete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-21P

TmE 3 velets TITLE Ol Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowersd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or an an attachmenjmth an address, witg all cther like empowered.
SIGNATURE: 0’/,/052/3/ BY-942- 7411
Dat Daytime Phona #

RE AND TYRED OR PRIGFED NAME OF SIGNING OFFICER OR DIRECTOR

0127845

CR2E034 (10/00)



