s

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P00000053343

1. Entity Name

INETCOMPLETE E-COM.INC.

Secretary of State

02-14-2003 90194 026 ***150.00

Mailing Address
3355 BEARSS AVE.
TAMPA FL 33618

Principal Place of Business
5313 AVENAL DR
LUTZ FL 33545

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apl. #, etc.

[J GHECK HERE iF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-3649335 Not Applicable
Zi C Zi 1 i
i ountry P Country 5. Cerlficate of Status Desired ] g{g‘gesqlﬁfsg"’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - .- Bt — - —— - -~ Name' — ~ [ - — e = — -
SANDERS, WALTER Street Address {P.0. Box Number is Not Acceptable)
3355 BEARSS AVE.
TAMPA FL 33618

City FL Zip Code

8. The above named entity submijts
the obligation: jsterad ghent.

SIGNATURE’

{his statement for the purpose of changing its registered office or regi

U/ g dene—

stered agent, or beth, in the State of Flarida. | am familiar with, and accept

/07

signature, typed rinlad namae of registered agent and titte if applicahile.

{NOTE: Registered Agent signalure raquired when rainstating)

DATE

FILE NOW11!_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 Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE 3] 1 Delete TITLE [] Change [ Addition
HAME HART, ROBERT J NAME

streeT anoress | 5313 AVENAL DR STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST-71P

TImLE T Detete e [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CiTY-ST-2IP

TITLE O Delete TLE [ Crange ] Addition
NAME . - U - e o e s e[| -NAME S —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

ITY-ST-2IP CITY-ST- 2P

TITLE [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-5T-ZIP

TITLE [ pelete TTLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CIFY-ST-2F

12. | hereby certify that the infor,rﬁat'
indicated on this report or gupg
of the corporation or the réceiyeror truste #
changed, or on an attacfime

SIGNATURE:

ok

empowsared.

) 2 JQUIRED

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify
accurate and that my signature shall have the same legal effect as if made under oath; that | am
d to execyte this report as required by Chapter 607, Florida Statutes; and that my narme appears

that the information
an officer or director
in Block 10 or Block 11 if

GMATORE AND TYPED OFFPRINTEL NAME OF $1GNING OFFICER OR DIRECTOR

2143

Daytima Phone #

CR2EN34 (10/02)



