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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000110732

1. Entity Name

HOUSE OF INK, INC.

4/

/]

Mailing Address
12355 BELCHER RD.. S.. SUME |

Principal Place of Business

13355 BELCHER RD.. §.. SUITE |

FILED
May 28, 2002 8:00 am
Secretary of State

04-11-2002 90065 019 ***150.00

LARGO FL 33773 LARGO FL 3311
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ets, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stale 8. FEI Number Applied For
{‘7“ 3'7{7 Lf ?7 Noi Applicable
e Gy e ) Country , 5. Certiicate of Status Desired [ 98+75 Additional
ey I ittt SR T £ - e Vi oS e —— . - - ~ Fea.Requirad. -~ . _[.._
8. Name and Address of Current Registerad Agent 7. Mame and Address of New Reglstered Agent
=== —*Narne et = RS T T ST T e S - B R R
RODGERS, RICHARD D Street Address (P.O. Box Number is Not Accaptabla)
13355 BELCHER RD., S.; SUITE |
LARGO FL 33773
City FL ] 2ip Code
8. The above named entity submits this statement for the purpesa of changing ils registered office or registerad ageni, or bath, in the State of Florida.
SIGNATURE Q W(
. - Signature, o prinded ul'mnlmmd Bgent and ube if apphicabla. (NOTE: Registarad Agent signaturs required when reingating) DATE
8. This corporation ia eligibla o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etoc o
Tax filing requirement and elects lo do so, After May 1, 2002 Fee will be $550.00 0- E:E:I:;::én:‘:f;;::n cng ffd}gguﬁiﬁfa
(Sea criteria on back) (W] Make Check Payable to Department of State ’
11, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTiE D O petese 1L O crange (] Additon | 5
HAME RODGERS, RICHARD D MAME &
smeeraooness | 13355 BELCHER RD., S., SUTE | STREET ADDRESS §
crr-si-z¢ - | LARGO FL 33773 CITY-5T-2P 5
TIILE 3 pelete TITLE [OICtange ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cmy-sT-20
e i " U3 pelete ‘me =~ - i [Dchange ] Addition
HAME NAME L o B
~STREET ADDHESS - [~===—= - = [ STREET ADORESS |~ R -
Cire-S7-2° CnY-ST-2IP
13 3 pelete TITLE [ Change  [J Additlon
NAME NAME
STREET ADDAESS STAEET ADDRESS
orY-57-2P CITY-ST-2P
Tne O peete IME [Ochange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-ST-21P
ms (3 Detete TE [Fchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-20 CIY-ST-2P

13. | hereby certify that the informatian supplied with this I'lling does not quaf"lrrr for the exemptio: s"tai_lted lg_l Section I1 19.07
accurate and that my signature shall have tha same legal e

indicated on this report or supplemental report is irue an |
of the corporation or the receiver or trystea empowered to execute this report as required by Chapter 507, Florida Sia
changed, or on an attachmeg? with a 155, wilh ail other ke ampowered.

i

sfsm). Florida Statutes. | further certify that the Information
tutes; and that my name appears in Block 11 or Bloek 12 if

ect as if made under cath; that | am an officer or director

242-530-54%03

SIGNATURE:

NG OFFICER OR DIRECTOR

4- z:-ol

Daytime Phoos #




