ti

2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name
INBORRITO, INC.

P02000058103

BR)

Principal Place of Business
240 N. WASHINGTON BLVD.. STE. 314
SARASOTA FL 34236

Mailing Address
240 N, WASHINGTON BLVD.. STE. 314
SARASOTA FL 14236

0535

6Pr|ncupal Place of Business -

SAS Woen DANR

M

ailing Address

N A DAL

Suite, Apt. #, etc.

Sunte Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91798 017 ***150.00

|

VMR Ee

) E{CHECK HERE IF MAKING CHANGES

3B \Y

Fee Reguired

e R N e P
City & State ¢ City & Stala . FEI Number Applied For
P Plo rua(A YA\L P\/B{\ﬁtﬁ L@, 60 5O Not Appficable
. 1 .
Zp Golunitrgyﬁ (S%El ‘} W&y\q_ 5. Certificate of Status Desired il $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VERHOEVEN, MAURICE A
240 N. WASHINGTON BLVD., STE. 314
SARASQTA FL 34238

" Nondeds Wolondorandor

reet Address (P.O. Box Number is Not Accaptable)
l%wl N\N N <t

Rernlompie Bnss

FL

21508 |

8. The above namedenjfty sugmi
the obligations toped ag

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

Y Wonbsau dar

"l[?/(:[oj

Sigfilum.@/i piftad m¥ered agent and tite if applicable.
-

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW! _FEE IS 81
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e

" 9. Clection Ca‘mpaign Financing

$5.00 Ma;Be

Trust Fund Contribution. Added to Fees

10. TN OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE Y IPYSTT . Ui M neets TILE Clcrange [ Acdiion | S
nwe - | VERHOEVEN, MAURICE A NAME S
STREET Agpness 240 N. WASHINGTON BLVD., STE. 314 STREET ADDRESS s
or-s-2r | SARASOTA'FL 34236 CirY-ST-2Ip ) o
TITLE LR S [ Delete TITLE © (] Change N Addition T
NAME T NAME Kpﬁudamclﬂ -\&Qt\’\"& ”
STREET ADDRESS L STREETADDRESS 192 0 v NW n;\—\,k N

CITY-5T-21P CITY-ST-2P M Kt Boni) L ZEOL%

TIMLE O oelete TITLE [Dchange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2Ip

TIE O betete TMLE [ change T Addition

NAME I B NAME

STREET ADDRESS ’ STREET ADDRESS

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

TITLE [ petete TTLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

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

TIILE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

EITY-5T-2IP CITY-$T-21p

12. | hereby certi

of the corporation or ihe re
changed, or on an afachi

adldress,

SIGNATURE:

that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementajgeport is fue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
tée empoyrered 1o execute this report as required by Chapter 807, Florida Statutes;
th all other like empowered.

A\ der

nd that my name appears in Block 10 or Block 11 if

ﬂfb'zc"” %b ~ 210 -fpc

a3

,i SIGNATURE AND TYPED OR PRINTED NAME OF EGNENEOF ICER OR DIRECTOR

Date Daytime Phona #




