2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

PglgNngl\eAENT # P0O0000021129

INLINE DESIGN & GRAPHICS, INC.

ecretary of State

04-14-2003 90934 016 ***150.00

Principal Place of Business
7953 W. MCNAB ROAD
TAMARAC FL 33321

Mailing Address
7953 W. MCNAB RGAD
TAMARAG FL 33321

2. Principal Place of Business 3. Mailing Address

Bl Mo o St

PO Ahox 590921

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Loudindale Lakes

Tamarae FL

O CHECK HERE IF MAKING CHANGES

ty, & State City & State 4. FEl Number Applied For ‘
;ﬁ“c. 65-1028662
Zip Country Zip Country $8.75 aaditional

L2209 VOYLS HH AR5

ASHA

5. Certificate of Status Desired

0 Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLEMING; DEBORAH -~— = - - -~
336t N W 40TH STREET
LAUDERDALE LAKES FL 33309

Name

'
DT e e

Slreet Address (PO Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 May Be
Added 10 Fees

10. il OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE.& . ‘_; D O Delete TLE [ Change ] Addition
e, -, [ FLEMING, DEBORAH NAME
STREETACDRESS | 3361 N W 40TH STREET STREET ADDRESS
“oiv-stde . [ LAUDERDALE LAKES FL 33309 CITY-ST-2IP
TME - [ Delete TILE [ Charge  [] Addition
HAME -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS - _ - STREET ﬁ\DDRESS _
CITY-ST-21P T T T ON-STP ) i - i
it (1 Detete f e [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

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 report or supplefyental 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

of the corporairon or the receiver pi trusteg/empowered
an agdress, with ally

»% like empowered.

t9 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

“ygs

Daytime Phone #

|

CR2E034 (10/02)



