2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L96205 Jul 17, 2000 8:00 am

1, Entity Name' PR ey ! .
INKY FINGERS INC.+ -~ L Secretary of State

- 07-17-2000 90014 011 ***150.00

Principal Place of Business . Mailing Address
ey
2752 PARK ST 273 PARK STREET
JACKSONVILLE FL 3220657608 <=~ SAME —>  JACKSONVILLE FL 32205-7608
us
A e 5 Naing pooiess ”""I" Hm ” I Im I' ” ” " I'mmm" ﬂ"
ANsz Ll ST Shins
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & ftate 4, FEl Number Applied For
I \csiony \(LE JE) f 59-3043029 Not Applicable
Zip COUHH;’ Zip Country » , $8_75 Additional
% ZZ OS '&) V A L k-L 5. Certificate of Status Desired M Fee Required
6. Mame and Address of Current Reglstared Agent . - 7. Name and Address of New Registered Agent : -
Narne
RUSSELL, MELISSA .
Sireet Address {P.O. Box Number is Not Acceptable)
2629 ALGONQUIN AVE
JACKSONVILLE FL 32210

City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s M e | 7 -/

8. The above n dentity submits this state

SIGNATURE
Signature, typad of primed_ name of registerdd agent and title if apphcabla. (NOTE, Registered Agent signatura raguired when reinstating) DATE
9, .This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 ) N .
. Tax fing équrement and elects odosor After SEPTEMBER 13, 2000 Min, wlll be §750.00 | > oo on ComPaign Fnancing $5.00 may Bo
7" rust Fund Contribution. | Addad to Feas
(See criteria on back) ~NO | Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete ME [Jchange [ Addition
wave -0 | MADISON, RANDALL NAVE
STREETADDRESS | 2629 ALGONQUIN AVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32210 CITY-ST-2P
TITLE VP O pelete TITLE D) Change [ Addition
NAME RUSSELL, MELISSA NAME
STREETADORESS | 2620 ALGONQUIN AVE STREET AODRESS
CITY-ST-ZIP JACKSONVILLE FL 32210 CITY-5T-2IP
e - - - e e ~ = o — e -~ - - —-= ) i [ Change - [ ] Additian~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-21P
TITLE ) Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-31-2P
TIE [ Detete TITE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GUTY-§T-2IP CITY-ST-2IP
TME (1 pelzte TIE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with g g} like empowaered.

A\
SIGNATURE: )

. - M\, —
HE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTCR Date Daytime Phone ¥

CR2E034 (5/00)




