2001 UNIFORM BUSINESS RE?QRT (UBR)

1. Entlly Name™ 3

INNER QI INC.

DOCUMENT # PO0000012410

Principal Place of Business
PENTHOUSE A

2329 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308

-Mailing Address

PENTHOUSE A

2629 EAST COMMERCIAL BLVD.
FOAT LAUDERDALE FL 33308

[ 8531 E. mc NARRD

2. Principal Place of Business

3. Mailing Address

531 €. MeNAB RD

FILED
May 18, 2001 8:00 am
Secretary of State

04-25-2001 90035 005 ***150.00
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