2003 FOR PROFIT C

FILED

ORPORATION Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

SMITH INKPEN, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000046707 oo

Secretary of State

01-13-2003 90713 021 ***150.00

Principal Place of Business
5514 CANNONADE DRIVE

WESLEY CHAPEL FL 33544

Mailing Address
5514 CANNONADE DRIVE

WESLEY CHAPEL FL 33544

11000230

2. Principal Place of Business

. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
So -do 4 ‘-/o Y Not Applicabie
| Zip - - [Py e = v = | ZifDamme = e e m - | ) o T
P Couniry e Country 5. Certificate of Status Desired il $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INKPEN' DENNIS J Street Address (P.C. Box Number is Not Acceptable)
5514 CANNONADE DRIVE
WESLEY CHAPEL FL 33544

\: . City FL Zip Code

::¢ abligations of regés}_ered agent.

I

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

SIGNATURE 2t

Signature, typed or printed name of registerad agant and title it applicable.

(NOTE: Ragistered Agent signature reguired when reinstating) DATE

* FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Departmignt of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receiver or trustee empoweded fo
changedi, or on an attachment with an address, withfall

AT AT

e ["("9

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE O Change [} Addition

NAME INKPEN, DENNIS | NAME

streer aooress | 5205 US HIGHWAY 19 STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-ZP

TITLE VST [ petete TILE (] Ghange [ Addition

NAME __|INKPEN, VALERIE A DU

STREET ADDRESS | 5205 US HIGHWAY 19 - STREET ADDRESS

CITY-§7-2IP NEW PORT RICHEY FtL'34652 CITY-$§1-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 3T-2IP

T (7 Delete TITLE = [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ) CITY-ST-2IP

12. | hereby Certify that the information supplied with this #li [o! 1 not qualify for.the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trugla gace ate and that-my signature shall have the same lagal effect as if made under oath: that | am an officer or direcior

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

H -

| SIGNATURE: X ©

=—  SIGNATURE AND TYPED OR PRINTEDHAM
«

ste s opor ( o 5) 6150087

Ok'.‘lﬁﬂ‘u‘. OEFCER OR QIRGCTOR —oooczm - n . Date Cfaylime Phone ¥

~—~——

-

CR2E034 (10/02)



