FILED
Aug 25, 2003 8:00 am

2003 FOR PROFIT conponﬂ(ﬁo'ﬁ Secretary of State

UNIFORM BUSINESS REPORT

Gy

08-12-2003 90018 049 ***550.00
DOCUMENT #  FQ2000004129 4
1. Entity Name
INTANK SERVICES, INC.
Princlipal Place of Business Mailing Address s 5 0 5 4 8 9 4
9115 WHISKEY BOTTOM ROAD 9115 WHISKEY BOTTOM ROAD
LAUREL MD 20723 LAUREL MD 20723
N S VS O A A
Suite, Apt. 4, eto. Suite, Apt. 4, atc. &’cn-uscx HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbet Applied For
. . 52-235'243 Not Applicable
Zp Country Zp * Country §. Certificate of Status Desirad 0 ?‘g‘gfqgg‘bm'
8. Name end Address of Curreni Reglstered Agent 7. Name ahd Addreas of New Reglstered Agent
A U VA U - — ae = - A Namg = - wene N o i o . et - —
. CTCORPORATIONSYSTEM_ ___. ... ._ . _- ... " SweerAddress (P.O:Box Number is Not Accaptable) ™= —~ — ° -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragisiereq agent.

SIGNATURE -
. &ignatiies, typisd of Printed rime of tegistered sgent and tie f splcalls. (MOTE: Pogittersd Agenil BigritiLie fecuired wien racistating} DATE
- FILE NOW!l! FEE IS $550.00 : ;
] 9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee wili be $750.00 .

Maks Check Payable to Florida Department of State Trust Fund Contribution. | ]} Added to Fees

10. DFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P _ Delete me (¥ . Wictange  Oaddtion | S
RAME SCOTT, MICHAEL W ! R, NANE oo €5 G’&&T °¥‘«w¢d ¥
steeet aoovess | 9115 WHISKEY BOTTOM ROAD stheEt anosess AN LS Cas-| 3
cmv-st-2r . | LAUREL MD 20723 CITY-ST-2P e, M L™ g
ME s [ Detew TmE O change [ Addiion | O
HAME SILVERMAN, EUGENE B NAME

sThes AcbREss | 9415 WHISKEY BOTTOM ROAD STREET ADCRESS

eme-sT-2¢ . | LAUREL MD 20723 LITY-5T-2P

WME T [ Delete TNE . [0 Change [ addition
~NaME - — — L QUADE; S~ MICHABL -~ v~ ——m - oo R aME — - oo e o e -
STREET ADDRESS | 91415 WHISKEY BOTTOM ROAD STREET ADDRESS

omv-st-z¢ | LAUREL MD 20723 OTY-57-2P

me D feta me [T Q‘Chanoe 0] Agdition

e FRANKLIN, J. WILUAM JR. A Crvespry A Banrct

sthest wooness | 712 FIFTH AVENUE, 19TH FLOOR SwETAONESS 7y} FARH AnfendA-

crv-sT-ze | NEW YORK NY 10022 on-srzp ewoduAc NY 10022

TIE D [ pe'ete TME [C] Change [ Addition
HAME LAPEYRE, PIERRE F JR. NAME )

shger aooress | 712 FIFTH AVENUE, 19TH FLOOR STREET ADDRESS

CITY-ST-2P NEW YORK NY 10022 CITY-5T-210

TME O pelete TMLE : D change ] Addition

AME NAME

STRECT ADDRESS STREET ADDRESS

CITy-$T-2P CITY. ST-2P

indicated on

SIGNATURE:

12. { hereby oenlglmat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes, | further certify that the infonmation
iS repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am en officer or director

of the corporation or the receiver or tusteé empowsred 1o exacuta this report as required by Ch 607,
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE REQUIRED

Florigm Statties; and that my name appears in Block 10 or Blook 11§
ﬂ/,:é,g/zx/a 2 @D 497-0¢77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &S

Deyume Phons ¥

= MlCﬁ’/}éL @me



