' 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P23147 o

!. Entity Name
INLERE INC.

Mailing Address

100 CHURCH STREET
{4TH FLOOR

rrincipal Placa of Business

2520 MATRORT ROAD
LACKSONVILLE " FL 2024.

. Principal Place of Business

Suite, Apt. #, etc, Suite, Apl. #, alc.

PR OTRN ¥ N g
02-20-2002 90073 008 ***150.00
P23147

CR2E034 (9/01)

City & State City & State 4, FEI Number Applied For
3-3463855 Not Applicable
Zp Country Zip Country 5. Certifcate of Status Desired ~ []  $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
3 P — P - } . ew— - | Nan . N
cr Corpo;ation System Streat Address (P.O. Box Number is Not Acceptable)
1200 S Pine ISland Road
Plantation FL 33324
City F L Zip Code
. The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Flarida.
IGNATURE
R Signature, typed o printad name of registered apend and tite if applicabla. (NOTE; Regrsterad Agent signaiure roguired when reinsiating) DATE
3. This corporation Is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - .
Tax filing requiremen and elacis 10 ¢o 50. Alter May 1, 2002 Fee wiil be $550.00 1o -E:a::lgziag::fgu:?: neing s, dsd-aodqol';aes;s&
(See criteria on back) Make Check Payable to Department of State '
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e ch O Detete TLE [} change [ Addition
fve ROLIH, 1. HILARY NANE
meet aooeess | 100 CHURCH STREET STREET ADDRES
me-sT-22 | NEW YORK NY ciry-51-2p
MLE PD O pelete e O Change [ Acdition
(¥ | CHIN, ALLEN NAME
REETADDRESS | 100 CHURCH STREET STREET ADDRESS
[rY-ST-2P NEW YORK NY CITY-ST-ZP
R B s RS O elete TiLE {3 Change [ Addition
AME. —"t-YANG,‘-GHl-CHENG-- R —n NAME  nem - e
[REET ADORESS 100 CHUM S']‘REET STREET ADORESS
Y- ST-TiP NEW YORK NY - CITY-$T-2IP
e §. - - [ pelete TILE O thange [ Addition
e ERLEMANN, EILEEN J HANE
wooezss | 100 CHURCH STREET STREET ADDFESS a
rr-st2e | NEW YORK NY CRY-ST.2P \ g\ '}/
ns T [ petetn TmE ! Oorange ([ Additon
e SENECA; AL have
[REETADDRESS | {00 CHURCH STREET STREET ADDRESS
[rr-si-ap NEW YORX NY CITY-§T-2IP
nE : O oetete e Ocange [ Addiion
}ME NAME
EHEETADDHSSS STREET ADDRESS
Tv-S1-2p CITY- ST-2P

indicated on this report or supplemental repod is true and accurate and that my signature shall have the same legal &

changed, or on an atlachment with an address, with all other {ike empowered,

3. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07&3)(\']. Flofrida Statutes. | further certity tha;ft!he information
ect as if made under oath; that | am an officer or director

of the corporation of the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 13 or Block 12 if

¢ CRTYE N R 2/5/02  212-587-2360
IGNATURE: 7 mspio i U9 fit
PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytma Phono #

Y porg o

— R R

‘DO NCT WRITE IN THIS SPACE



