2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INK & STEEL INC.

PO0000056831

Principal Place of Business
1401 GULF BLVD.

6

INDIAN ROCKS BEACH FL 33785

Mailing Address

1401 GULF BLVD.

§.

INDIAN ROCKS BEACH FL 33765

2. Principal Place of Busmess

23209

3. Mailing Address

¥ LA 2305 Gol F Sl

Sulle, Apt. #, etc.

sufte, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90733 002 ***150.00

R

DO NOT WRITE IN THIS SPACE

ity & State ity & State ) 4, FEI Number Applied For
/1 ° Fl lAf’{/O F/ NOT APPLICABLE Not Applicable
Z’?B ‘735 ;C- :tr’:‘ﬂ_ 1 ?Ip'b‘g 7%5 PIU_ Vo ‘if_er‘tlf.l?atf'of Status Desnref _ D, ?ese ;?q;:id;ti?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Daw  Norwley
ALBERTIN!, RICHARD C Street Address (P.O. Box Numbe )\Q&A ptable) ff/
2226 JAFFA PLACE /LTI rrnc@ o AK
CLEARWATER FL 33764
_ 1 Llyrso FL | 8%¥%> 8

8. The above named entity gubmi

SIGNATURE

this statemment,for the purpose of changing its registered offica ar registerad agent, or both, in the Stale of Florida.

‘ stz

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

1

(NOTE: Registered Agent signatura reguired when rainstating} DATE

B E——

. 9, This corperation is eligible to sat\siy its intangible
1 Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | EE3 L _- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e D e L Cithenge [ Addition 5
v MORALES, DEBBIE L e M"' ares B Gerrace W 2
STREET ADDRESS | 2226 JAFFA PLACE streer anoress | J 1y VY A a% 3
cry-st-zp | CLEARWATER FL 33764 OITY-S8T-2 Ca ,f o £ 2377% P ﬁ
TITLE SD [ pelete TITLE b D Change [ Addition | O
NALEE MORALES, DAN J NAME Mo/, Dﬁ( )
STREET ADDRESS | 2226 JAFFA PLACE STREETADORESS | z/ h qK e
orv-si-2p | CLEARWATER FL 33764 - TS| LAne g 33777
TILE 10 ED/eletg TITLE [change [ Addition
NAME G 0T ’N_‘BERT[N(NCHARD'C e T e e SR T TRTNAME T T ooEETEE e T ¢
STREET ADDRESS [ 2226 JAFFA PLACE STREET ADDRESS
CITY-ST-2IP CLEARWATER F]_ 33764 CITY-ST-ZIP
TITLE [ petate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TILE Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carpoeration or the receiver or trughes ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al
SIGNATURE: . 44 - ! 0w
SIGNATURE AND TYPED OR PRINTED NAME OF\SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




