FILED

3
2002 UNIFORM BUSINESS REPORT (UBR) .
Jul 16, 2002 8:00 am ;
1. Entity Name !74 010 **%150.00 ¢
-16-2002 903 ) ‘
INLU CORPORATION / 07-16
Principal Place of Business Maiiing Address
vivavi
3250 PARK GENTER BLYD. NORTH 3250 PARK CENTER BLVD. NORTH Ln)
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
3005 wmeree, DR
Suite, Apt. #, etc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ONLANMDD , &Eo oH- 3 LF33%0 Not Appticable
Zip Country zp Country 5. Certificate of Status Desired | $8.75 Additional
32 9| q w3, Fea Required
Y ~_~ 6. Naie and Address of Current Registered Agent - ~— - - ~- -7. Name and Address of New.Registered Agent_ . -
- Name
BRUCE. THOMAS A THomas L. StTesad
! Street Address (P.C. Box Number is Not Accaeptable)
3250 PARK CENTER BLVD. NORTH
POMPANO BEACH FL 33064 3005 W svee, Dfve
City ! Zip Code
ORLANDS FL | “35 %0y
8. The above named entity submits this statement for the purpose of changing its register fice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
sianaTure T Howas L. STFAd  Twiaden. e &Q V2L 7-/). 6+
Signatura, typed ar printed name of registerad agent and tifle if applicable. [NOTE: Regis\ered Agent signature requirad whenﬁinstaling) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!T FEE IS $550.00 i - ‘
" . . 10. Election Campaign Financ
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o Trustll(:un p C:ntlr?t?uulon ng fgjﬁ?o"g_izge
(See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . . [ Delete TILE UA At A O— [ Change [ Addfion | &
NAME - - NAME THowAL L. FTEAN =+
STREET ADDRESS STREETADDRESS | Jo 05 ety Y 3 §
CITY-ST-2IP . CITY-$T-2IP URL& Mo & 3D ?oé’ IEI\]J
TILE (4 . i - [T celete TNLE Gensal e ag [ Change  EAddition &
NAME S NAME THowAS A, Bruce 8t "~
STREET ADDAESS ~ e A STREETADLRESS | 395 PAric Canre- Slvo Mortd
CTY-ST-21P ] o “_H_ __ P CITY-ST-7iP Powp Are Bmﬂ‘ L 33cey
e e s e e < L w -~ OlDelle _ Bk - - eome . DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP GITY-ST-2IP
TITLE [T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnLe [ petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 supplementabreport 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 carporation or the receiver or Ylstee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with An addfess, with all otherike empopverad.
SEANY SN =y i, . ) .
SIGNATURE: S JRY BE 7 (Lo Ho7,.8£98+6 292
SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




]
™ Millwork Sales, Orlando
3005 Mercy Drive

7 T

L' Orlando, FL 32808

. 5,4J> P: 407-578-6222

sa | es A8 company “FNC 24 ’ q]7 ﬁ/ G/ / F: 407.578-8835
L]

#@)JOOOO?BT}#[

July 10,2002

Division of Corporations
P.O. Box 1500
Tallahassee, F1 32302-1500

To Whom This May Concern:

Enclosed is our paperwork for INLU, Corporation. This is the first notice we have
received and we would request that we be allowed to waive the late fee. We apologize
for the inconvience and will hopefully receive the proper paperwork in the future.
Sincerely,

L. Peo

Thomas L. Stead
General Manager

A World of Millapone



