2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # PQ0000107999 - - ecretary of State

1. Enlity Name 04-15-2003 90098 020 ***150.00

IN HiS SERVICES INC.

Principal Place of Business Mailing Address

4920 14TH AVE N 4920 14TH AVE N

ST PETERSBURG FL 3310 . ST PETERSBURG FL 33710

2. Principal Flace of Business: 3. Mailing Address “IIHIIH" ""I Il]“ "m |I“|I|‘|Hl||“|”| lIllI |I"| ““I |||| IIH
Suite, Apt. #, etc. Suite, Apt. #, etc., [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For

59-3684628 Mot Appicablo
i Country “p Country 5. Certificale of Status Desired O $8'75 ,Qddilional
Fee Required

6. Name and Address of Current Registered Agent . . - 7._Name and Address of New Registerad Agent______

Name
HOSTETLER' ULRIKE W Street Address (P.O. Box Numnber is Mot Acceptable)}
4920 14TH AVE N

ST PETERSBURG FL 33710
) City FL Zip Code

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

SIGNATURE VL
Signature, typsd or printed narpe ol'r‘égistered agent and titte il applicabla. (NOTE: Registered Agent signatura raquired when rainstating) DATE
= i RV : )
FILE NOW!!! FEE 1$.$150.00 : ) . ) )
. ; A i 9, Election C Fi
At May 1, 2000 Foo i b S55000 | St Carun Francs - $5.00 e o
Make Chieck Payable to Fk‘frida Department of State '
- | L -
10. . OFFICERS AND DiRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE - P ’ R O oelete TITLE [Jchange  [] Addition
e (HOSTETLER, ULRIKE W' N
STREET ADDRESS | 4820 14TH AVEN -~ ° STREET ADDRESS
crv-s7-2¢ . |SAINT PETERSBURG: FL 33710 CiTY-S7-2P |
e ™ ) . [ Delete TITLE (7 change [ Additicn
NAME - DR NAME
STREET AEE?BESS X A STREET ADDRESS
CITY-ST-2IP : ' . CITY-ST-2IP )
TTLE - LT T Coelee” ~ 1T - ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-2IP
TILE [ petete ~f TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADBRESS | -
f.omy-s1-zip . CITY-ST-7P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS® . STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP

12. | hereby certify.tha?ti information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report'wr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the réseiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrre ith an address, wilth all other like empowered.

SIGNATURE: pe) URE REQUIRED ke 1t yostetler _filos _f[re1) 324-8010

SIGNATURE AND WPEQOR\‘?HINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (10/02)



