' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P95000060303 ecretary of State
1. Enlity Name 04-28-2003 90456 001 ***150.00
INNER ACTIVE OPTIONS, INC.
Principal Piace of Business Mailing Addrass
88005 OVERSEAS HWY 88005 OVERSEAS HWY
10180 _ 10180
ISLAMORADA FL 33036-3067 {SLAMORDA FL 33036-3067
C - R ER AT
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suila Apl. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0601229 Not Appliceble
Zip Cou_nt‘_rzr ) ] Zip L 'Countryp o | 5 centticate ot stas Desied O _g‘g..ggqﬁsgci’tior\zu’_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ WATKINS, RICHARD A
1039 HILLSBORO MILE

Street Address (P.O. Box Number is Not Acceptable)

#12

HILLSBORO BEACH FL 330622155 City FL | 2 coce

8. The above named entity submj_ls 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 printad name ot registered agent and litle if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. . Election C ign F n
Atter May 1, 2003 Fee wil b $550.00 B et o Taarc18 1y 3200 My 2o
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o 1 Detete TITLE [ Chenge [ Acdition
NAME GARRETT, DAVID A NAME
sTREET ADDRESS | 88005 OVERSEAS HWY #10180 STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33038 CITY-ST- 2P
TITLE VP 3 celete TITLE [ change ] Addition
NAME GARRETT, DEBRA L NAME
STREET ADDARESS | 88005 QVERSEAS HWY # 10180 STREET ADDRESS
CiTY-ST-2IP ISLAMORADA FL 33036 . Qorvestze o L L
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-21P
TITLE ' O petete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS .
CITY-3T-2IP ' CITY-ST-2P
TIMLE [ Detete |~ TME [ cChange  [] Addition
NAME S BT
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-21F )
ME O Delete THLE ‘ [] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-$T-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegh} with an address w:th all other jike empowered.

SIGNATURE: ez, LAEEAD 44/ /0? ?/,,1/?84,»0/00

SI(*IATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

PORLIU

CR2E034 {10/02)



