FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # L71531 Secretary of State
1. Entity Name 03-19-2003 90153 009 ***150.00
INSPIRATION MARKETS, INC.
Principal Place of Business Mailing Address
501 3. BOULEVARD OF THE PRESIDENTS 501 S. BOULEVARD OF THE PRESIDENTS
P.O. BOX 34% P.O. BOX 34%
e B IR AR IR R
2. Principal Ptace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zp Country “p Country 5. Cerlificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . Name . _ —
GOUSSIOUS‘ THECDORE Sireet Address (P.O. Box Number is Not Acceptable)
501 S. BOULEVARD OF THE PRESIDENTS
SARASOTA FL 34236
City FL Zip Code

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

P

SIGNATIRE i
l;; Ty _._).iignaiure‘ typed or printed name ;:f registered agent and title it applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
L
[R5 ¥ ‘J
- “YFIRE NOW!H! FEE 1S:5150.00 ) ) . )
LN Ry 9. Election Campaign Financin
f.'_;After}day.j*,'zaoa Fee wilf be $550.00 Trl?:tllc:znd Coatr?bution‘ ° O fdsc;gi(?ohgaeisa ¢
Make'CHgck Payable to Florida Department of State
CL e P . ~ 3
10, . e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
o T JPT O pelete TITLE O Change [ Addition
N | |GOUSSIONS, THEODORE NAME
street aDoRess | P.O. BOX 3496, N/A: STREET ANDRESS
*orv-stzr | SARASOTA FL : CITY-ST-2IP
TITLE VS O Celete TITLE [ Change  [] Addition
NAME GOUSSIONS, JUNE A. NAME
streer apoRess | PO, BOX 3486, N/A STREET ADDRESS
CITY-ST-2IP SARASOTA FL GITY-ST-2IP
TIMLE 1 Delete TITLE [ Change  [] Addition
NAME 7 L o CNAME ]
= 2] STREET ADDRESS - f—— — i STREET ADDRESS
CITY-8T-ZIP CITY-5T-Z21P .
TIILE O pelete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-S$T-2IP
TMLE e O pelets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby cerlify 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 infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same leqgal effect as it made under oath; that | am an officer or director
aof the corperalion or the receiver or trustee empowered to execute.this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ggfaddress, with all other lik powered.

SIGNATURE: /SR R 3 /DTAQ

RINT] [AME ofF SIGNING OFFICER OR DIRECTOR 7 bawe

Daytime Phone #

L AnAn

avs

C.ROFA24 (H1n/no



