| ’ FILED
.20 FO RO CcO
04 ﬁﬁNUKLTREP%'?%R‘_“T'ON Apr 07, 2004 8:00 am

DOCUMENT # P03000086517 ecretary of State
1. Entity Name _07- 8ok s
STREAMLINE INK, INC. 04-07-2004 90011 036 150.00
Principal Place of Busingss Mailing Address
5434 W SAMPLE RD 5434 W SAMPLE RD
STE. 254 - STE. 254
MARGATE, FL 33073 . MARGATE, FL 33073 ‘ :
s s R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) //-— 3 70/&/ 6/ Not Applicable
2P Cotinry - Country 5. Certiicate of Status Desred [ 28'75 Additional
ee Required
6. Nama and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent
’ ’ Name
RENY, CARLENE C
5434 W SAMPLE RD . Street Address {(P.Q. Box Number is Not Acceptable)
STE. 254
MARGATE, FL 33073 )
City . ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name cf registerad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOwI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, - OFFICERS AND DIRECTORS 11. : ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O belets TITLE [ Change ] Addition
NAME RENY, CARLENE C NAME
STREET ADDRESS | 5434 W SAMPLE RD, STE. 254 STREET ADDRESS
ClTY—ST»lIP MARGATE, FL 33073 CITY-ST-29 ]
TITLE . U] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-5T-2IP.
TME ", ~f- . S . : - [ Delete - § TME : - ) Change  [] Addition
MAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE ' O Delete TMLE : [ Change [ Addition
NAME ' . NAME ‘
STREET ADDRESS ) ) STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O Delete ThLE ‘ O Crange £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE L) Delete TITLE C3change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to @xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaZyﬂ with an address, with all gther fikenempowered.

SIGNATURE: .
- SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFﬁH OR DIRECTOR Date Daytime Phane #

~cr



