' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  PO0000056831 Secretary of State
1. Entity Name 03-31-2003 90233 022 ***150.00
INK & STEEL INC.
Principal Place of Business Mailing Address
2309 GULF BV 2309 GULF BV
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEAGH FL 33785
2. Principal Place of Busipess 3. Maiing Address “"”III m ||m Ilm |I|“ ||m Ilm ||||‘ Iml |“|H|‘|I "ll”ll“"l
1509 (ol r f-)’ iU’L —
Suite, Apt. #, elc. Suié, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & 5tafe 4. FEI Number Applied For
lwk LAN ﬂ/‘,k& gc{r\ F( Q M ’( NOT APPLICABLE Mot Applicable
2'97)1)—) ( S/ Coumr)D) Y 2p Country 5. Certificale of Status Desired (] gg;ggq::?;{;ﬁonal
6. Name and Address of Current Reglistered Agent _ T =™ 7. Name and Address of New Registered Agent
Nameg
MO S, DAN Strest Address (P.0. Box Number is Nat Accentable)
y reel ress (P.O. Box Number is Not Acceptable
11512 119 TERRACE NORTH "
LARGO FL 33778
: City FL [ 2 Code
8. The‘g'a’b“dv"e‘namedientily E its thls lat ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thei_o_bliga,tions of registfred ggent. { / /
SIGNATUHE ‘ . lilsle 3
N - Slgna!ure tynedM!ed name SI egi n:mu ager and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
"FILE NOW!!! FEE IS $150.00 . ) ‘ .
gt h : 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contriution. d Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS / I 11. " ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11,
TIMLE PD & Detee TITLE P fﬂb.éw“' O Change  =Rdtion
e MORALES, DEBBIE L e Bedt. Morade s ()
s7aeeT aporess | 11912 117 TERRACE N STREET ADDRESS fo 357 5 ¢
arv-st-zp | LARGO FL 33778 CITY-ST-21P sy pfede ¥l 23706
TITLE SDTD [ Delete TILE Vit ng S eAd” - O Change [ Addition
NAME MORALES, DAN J NAME Dt Mo cales
swreet sonress | 11512 11TH TERRACE N , STREET ADDRESS | ¥ °.: 1 & = poc A
orv-st-ze | LARGO FL 33778 B ) N LS ox __peic Zt 373 ‘701
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-ZIP
TILE O pelete TIme {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CITY-S1-2IP

12. | hereby certify that: 3he information supplied with this fiting does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue 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 corporatron or the receiver oj 10 execute this reporl as required by Chagter 607, Florida Stat7 and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ St ‘M‘?Id VPeECQUIRED /03, (10593 - 577k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Date Daytime Phone #

=
z
8

CR2E034 (10/02)



