2003 FOR PROFIT CORPORATION

1. Entity Name

.DOCUMENT #

INDUSCO COURT, INC.

UNIFORM BUSINESS REPORT (UBR)
P94000040117 3

445 ANTIGUA LANE

us

PALM BEACH FL 33480

Principal Place of Business

Mailing Address

445 ANTIGUA LANE
PALM BEACH FL 33480
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 06, 2003 8:00 am
Secretary of State

05-06-2003 90023 040 ***150.00

VRGN

[J CHECK HERE IF MAKING CHANGES

SUITE 800

HOMISCO INCORPORATION, INC.
222 LAKEVIEW AVE

WEST PALM BEACH FL 33401

. N

City & State City & State 4. FEI Number Applied For
. 38 3182880 Not Applicac2
Zi Countr Zi Count iti
P Y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (PO. Box Number is Not Acceptable)

City

FL Zin Code

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

SIGNATURE
Signature, lyped or prinled name of registered agent and title if apoi.cacia. (NOTE: Registered Agenl signature raquwad when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
s e Trust Fund Contribution. O  Added to Fees
‘Dapartm
" P ind B 4 Tk g AL AR
OFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE [Jchange [ Adcitics
NAME MILIDRAG, GEQRGE D NAME
steer aooress | 445 ANTIGUA LANE STREET ADDRESS
cre-st-2p | PALM BEACH FL GITY-ST-2IP
TITLE O Delete TImLE O change 7] Accitizn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-2IP
TITLE O Delete 1 TITLE (O Change [ Adguics
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-57-2
TILE [ petate TITLE [ cChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY- ST- 2P
e . ' O Detete TITLE [] Change [ Additisn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
MLE O elere TTLE [ Change ] Acdtiticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-21P

of the corporation or the receiver ¢
cnanged, or en an attachment wj

tee empowe
address. W

12. | hereby cerlify that the information supsgtied with this iling aoes not qualify for the exemption stated in Section 119.07(3)(i).

Forida Statutes. | further certify that the informatian

| to execute lhls report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block i1 &
ajf oiner like em owereg/

ingicaled on this report or suppte report is true a".cs accurate and that my signausre shall have the same legal effect as if made under oath; that | am an officer or olrec|u

SIGNATURE:

SIGNATURE AND TYPE® OR PRINTED NAME OF SIGRING OFFICER o&mnecma

%( ”

L oo o



