2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000021129 May 02, 2001 8:00 am
1. Entity Name SeCl‘eta f
INLINE DESIGN & GRAPHICS, INC. ry of State
05-02-2001 90045 011 ***150.00
Principal Place of Business Mailing Address
7953 W. MCNAB ROAD 7953 W. MCNAB ROAD
TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WR_ITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
é d — ( s F FFL Not Applicable
Zl Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - . oL o I L i ~ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
3 Name
FLEMING, DEBO Street Address (P.0. Box Number is Not Acceptable)
3361 N W 40TH STREET
LAUDERDALE LAKES FL 33309 .
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This Fprporalic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and e‘acts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, . QOFFICERS AN DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O paleta TALE O change [ Addition | &
NAME FLEMING, DEBORAH NAME S
sTreeT ADDRESS | 3361 N W 40TH STREET STREET ADDRESS 3
orvs-2P | LAUDERDALE LAKES FL 33309 cv-s1-2° i
- aJ
TITLE D /&nge TTLE [J Change [ Addiion | &
NAME LEVY, RIS NAME
STREET ADDRESS | 4828 N W 9TH AVENUE STREET ADDRESS
CITY-5T-2IP SUNTISE FL 33351 CITY-ST-7IP ~
Tme a ' S O Delete TILE - T T o O change [ Additon |~ ~
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP '
TILE ‘ [ Delste TITLE O Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
meE [ Delete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corpeoration or the receiver gy trustee empowered 1
changed, or on an attachment witfyan agdress, with

SIGNATURE: /{ I e

her like empowered.

13. | hereby certify that the information suppliad 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 report or supplemental report 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
xecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3IGHATURE AND TYPED OR PRINTEL NATIE OF SlGNINCﬁ:FFICEH OR DIRECTOR

54
Defooeat Llens i 923 Jof DI8FYN

Date Daytime Phone #




