2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Sgp 12,2002 8:00 am
DOCUMENT # NO1000005084 / ecretary of State
09-12-2002 90068 042 ****g] 25
INCREASE, INC. /
Principal Place of Business Mailing Address
P.Q. BOX 268013 P.0. BOX 268013
WESTON FL 33326 WESTON FL 33326
s T R [RRY AR AR
2 I1XES8 PRanng. D] Pobox 2503 ieston fL3332%
Suite Aﬁl.f#. etc. U Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F umber Applied For
D AV le. éngl -— ’/a '5’ o 03 Not Applicabie
3 325 30 _ 8 ﬁgr::;y’ Ardl e Gountry 5. Coricate of Status Desired | ?g-ggﬁf:;“ma‘
6. Name and Address of Current Regilstered Agent 7. Name and Address of New Reglistered Agent
e T — — Noms — = -

Street Address (P.O. Box Number is Not Acceptable)

TOVAR, ILEANA ARIAS

1725 MAIN STREET
SUITE 205

WESTON FL 33326 City FL | Z°Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the otzligations of registered agent.
-

SIGNATURE
~¢J Signature, typed or printed name of registered agent and title # applicabia (NOTE: Registerad Agent signature reguired when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. . Trust Fund Contribution. D Added fo Fees Depariment of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 1 Delets TITLE Clchange T Addition
N DUBREUEZE, SARA A e Du brevi? ,SARA A D7)
STREET ADDRESS | P.0. BOX 268013 sTheeT anoRess | P b ex 2 £ O3
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP e 51‘-.[‘)-1 FL 23 326
T SD 3 oelets e Dubrevze /Li 4 n)/ 4 S Ocuange [ Adiion
NAME DUBREUZE, LIBNY H NAME . /3
STREET ADDRESS | P 0. BOX 268013 STREET ADORESS f o ko [} 4 26' 3’0
onv-s1-2¢ | WESTON.FL.33326 _ CITY-ST-ZIP Wnse sf‘fm F £33 32¢
TILE D [ Delete TITLE ﬂ F o avee Mﬁ R4 ¢ /0- U‘{ 2200 Change [ Addition
NAME ARDAVE, MARIA CLAUDIA NAME 1 /
STREET ADDRESS | p.0). BOX 268013 STREET AODRESS / 2 bR 240 3 b .
om-sT-2° | WESTON FL 33326 st e sAon FL 22324
e O Delete e i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-8T-2IF

12. | hereby certify 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 information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that t.am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _—SioaATURE/ /S NDED Vo) oo

CR2E037 (4/02)




