2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  PO1000106143 ecretary of State
1. Entity Name 04-17-2003 90140 016 ***150.00
INLET ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address
610 MAGNOLIA STREET 610 MAGNOLIA STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address ”"ul" ||I ||‘I| "I” IIN ||u| I|m "l" |I|{| I“ll “I“ I'III u“ "I‘
Suite, Apt. # ete. Suite. Apt. # ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59'3753037 Not Applicable
Zip Country Zie Country §. Certificate of Status Desired O $8.75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o zco- R e — Name_, EE T T P . o
OWENS'SCOH PH!LLEHE . Street Address (PO, Box Number is Not Acceptable)
610 MAGNOLIA STREET
NEW SMYRNA BEACH FL 32168
K] : City FL Zip Code

8. The above na;ned enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1| am familiar with, and accept

the oblgationé ‘@ W /(Y 0p4-— 4/ ey / oI

Siqnatqze;tyﬁ@d or p[imed nama of registered agent and titls if applicatsie. {NOTE: Registared Agent signature required whan rainstating) ohTE

SIGNATURE

FILE-NOWI!! FEE IS $150.00 | o :
9. El Fi
Atter May1; 2003 Feé will be $550.00 oo pon o ey $5.00 ey e
Make Chack Payab,le to Florida Department of State )
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITEE OJcrange [ Addition
NAME PERSON, JON EDWARD NAME
STREET ADDRESS {640 MAGNOLIA STREET STREET ADORESS
emy-sT-ZP INEW SMYRNA BEACH FL 32168 Cy-st-zip
TME P [ celata e [ Change [ Addition
NAME OWENS-SCOTT, PHILLETTE NAME
STREET ADDRESS |60 MAGNOLIA STREET STAEET ADDRESS
oiTy-§1-2P EW SMYRNA BEACH FL 32168  — - ary-st-21p
JITLE [ Delete TITLE [ change [ Addition
NAME RIGHT; ALEXIS—= = ~ =~~~ e ME e <l e
STREET ADDRESS |a40 MAGNOLIA STREET STREET ADDRESS
UTY-STZP  INEW SMYRNA BEACH FL 32168 - ] orty-§7-2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O pelete TITLE O cange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Deletz Tmg [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P

12. I hereby certify that the inforration supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
plee empowered to execute this report ag required by Chapter 607, Florida Statutes, and fhat my name appears in Block 10 or Bleck 11 if

ddress 4with all other k8 empowered.
5/03 3804233572

of the corporation or the receiver or
changed, or on an attachmant wuth

SIGNATURE: ___ Sl

SIGNATURE AND TYPED OR PRINTED NAM.

OF SIGNING OFFICER OR DIRECTOR . Dated Daytime Phone #

VG VU FUAL

nv

CR2E034 (10/02)



