2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IN-XS WAREHOUSE INC.

FO1000001087 |
FILED

03 MAR 19 A28

Principal Place of Business

2520 ROUTE 22 EAST
UN!ON NJ 07083

Mailing Address §
2520 ROUTE 22 EAST
UNION NJ 07083

STATE

-.'.'i !""h,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 99-369208 1 . Applied For
Not Applicable

Zip Country Zip Country $8.75 additional

ifi f tus Desired
S5, Ceriificate of Status Desire: D Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARALEGAL & ATTORNEY SERVICE BUHEAU’ INC. Street Address Box Number is Not Acceptable)
1406-HAYS-SFREET;-SUFE2- /o8 et & Drove
TALLAHASSEE FL 32301
e
; «? S ) City FL [ Ziococe

SIGNATURE

ALK _alcloz.

Signaluyyped or printed name ot-efslered agent and title if applicable, {NOTE: Registered Agent signatura required when rainstating) . DATE
«

i’-’ILﬁ/NOWE!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabla to Florlda Department of State

9. Election Campaign Financing B $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND GIRECTORS 4 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD Ooslete ~ § e s [ Change - [J Addition

NAME | WAHBA, KALED NAME ‘3 :ﬁ?_,.. itl ﬂ%lﬁ;i"f =199

streeT anoress | 2520 ROUTE 22 EAST STREET ADDRESS (228,71 ”DILiLu_‘"‘ﬂli | 4’*1 RN

CITY-ST-2P UNION NJ 07083 CITY-ST-ZIP

TTLE 8D [ petete TILE O change [ Adgition
- NAME WAHBA, TIM NAME :

STREET ADDRESS | 2620 ROUTE 22 EAST STREET ADDRESS

CITY-5T-2P UNION NJ 07083 CITY-ST-ZiP

TITLE [ pelete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2P

TITLE O petete TITLE {7 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CiTY-ST-ZIP ]

TITLE O Delete TITLE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Detete TITLE m ; 3 charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify thatlhe information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

" changed, or on an artachmer\t v

SIGNATURE:

indicated on this report or supp}
of the corporation or the receive)

emental report is true and acfurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of frusiee pmpowered to efecute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
ith pn addrgss, with all othgf like ernpowered.

E:i

Al

VTABZ RESSRED r/ﬁ Ap 3 5?:368%@1’2_

SIGNATUNE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

¥ 2048190

CR2ED34 (10/02)



