e yo

FILED
03 OCT -9 M08

\ SECRETALY UF 51
DO NOT WRITE IN THIS SPACE TALLANASSEE, #1 DRI

PNEREEEEC ORPORATION
RM BUSINESS REPORT (UBR)

DOCUMENT # P02000046351 .

1. Entity Name

INBRANDS CORP.

"2. Principal Place of Business 3. Mailing Address
7225 NW 25 STREET 7225 NW 25 STREET
Suie, ApL. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
310 310
City & State City & State 4. FE! Number Applied For
MIAMI MIAMI 01-0675795 Not Applicable
35[5’22 U SCR“"W 3321"52 ngnlw 5. Certificate of Status Desired [ ?g-;fq lif:;"“”a'

_ _ 7. Name and Address of Current Registared Agent
S Neme ROBERT BAUR
T - DO NOT WR'T Street Address (P.O. Box Number is Not Acceptabls)
IN THIS SPACE 7225 NW 25 STREET, SUITE 310
, FL %%

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
tha obigations of registerad agent.

SIGNATURE/- /YW/ 20&/’%7 /Z’("’lﬂ_ PM?"U/WT /OI/OJ;}/OZ

P et

Ignature, typad or printed name of registered agent and title f applicable (NQTE: Registered Agsnt signature required when reinstating) DATE
) FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

initia! or Amended UBR Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS
e ROBERT BAUR-PRESIDENT o *

7225 NW 25 STREET, SUITE 310
STREET ADDRESS , STREET ADDRESS ,
P MIAMI, FLORIDA 33122 CITY-5T-2P :
e TIMEE N
NAME NAME T E e iy g e _—

o T E I 1 it St s soed e

STREET ADDRESS SIREET ADDRESS e e =
CITY-§T-2IP CITY-57-2P 107030501021 -008 150,00 B
TITLE TILE
NAME NAME .

sreness | s | =" DO NOT WRITE =~ .
- ot IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-ST-ZiP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-21P

THLE TITLE

NAME Ts { NAME

STREET ADDRESS T STREET ADDRESS

CHTY-57-2P ’ CATY-ST-2P

12. | heraby cen‘ﬂg_that the information supplied with this ﬁlin‘? coes nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or cn an

CR2E037B (12/02)

attachmant with an address, withfall other kke,empowered,
SIGNATURE: %ﬁ - /W . Posuey ot byagpan (ofoc/o3 116 Xeeot1o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




M o,

mﬁézﬁ/

e Miami , October 06, 2003
Florida Department of State
Division of Corporations
P.O Box 6327

Tallahassee F1 32314

Ref. Inbrands Corp.
Doc #P02000046351

Dear Sir or Madam:
Please find enclosed application for reinstatement with our new address.

We have never received the 2003 Uniform Business Report. It may have been send to a
different location.

We are enclosing check over $150.- to cover the following fee:

2003 Uniform Business Report

We want to ask you for your consideration and waive the penalty for reinstatement of our
organization, which was incorporated in 2002,

Thanks in advance.

Sincerely, - -

Robert P. Baur
President

7225 NW 25" Street
Suite 310

Miami, F1 33122



