2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT 4
ey e - - H2956 Secretary of State
IN-TO-SPACE, INC. 02-13-2002 90113 029 ***150.00
Principal Place of Business Mailing Acddress
% CAROl: SCHIFF % CAROL SCHIFF
29) SW. 12TH AVE. STE #7 290 SW. 12TH AVE STE #7
POMPANO BCH. FL 33069 POMPANO BCH. FL 33069
. . MR
2. Prncipal Place of Business 3. Mailing Address .
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59_2526365 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gese.gsq Lﬁ?;i;lional

6. Namo and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
SCH"F' CAROL ) Streat Address (P.Q. Box Number is Not Acceptable)
3100 NORTH QCEAN BLVD.
FT. LAUDERDALE FL 33308 a
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

. Signature, typed or printed name of registerad agent and titls if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : o
" . _ 10. Election C aign Financin
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 J Trust Fundaglgmrgi‘buticn g 0 gdsd.egl?o'\g:gsae
(See criteria on back) O Make Check Payable to Department of State ‘ '
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST . = - 7 Delete TE O chenge [ Addition
NAME SCHIFF, CAROL NAME
sTReeT aboress (3100 NORTH OCEAN BLVD. STREET ADDRESS
orw-st-zp |FT LAUDERDALE FL 33308 CITY-5T-21P
TIMLE D J elate TITLE (] Change O Addition
NAME SCHIFF, CAROL NAME
sTReeT ADDRESS (3100 NORTH QCEAN BLVD. STREET ADDRESS
arv-st-20 |FT LAUDERDALE FL 33308 CITY-SF-ZIP
TITLE - -~ - [0 paléte -4 Tme R [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TILE 1 petete MLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /) CiTY-5T-2IP

13. | hereby certity that the information/Supplied with this filing doegmt-gualify forthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleghentdl regart is true and accyrate and 1hat Ay signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiverfor trifste: is B
changed, or on an attachment with ap a

SIGNATURE:

Date Daytime Phona #

4

v

CRE034,(8/01)



