2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

INKING.

P96000074042

Principal Placa of Business
BENJAMIN RD

#608

TAMPA FL 3364

us

Mailing Acidress
PO BOX 20525
TAMPA FL 336220525

2. Principal Place of Business

3. Maiiing Address

Suite, Apt, #, #ic.

Suite, Apt. ¥, etc.

0I0CT 19 Py p: 33

AR

00 NOT WRITE IN THIS SPACE

City & Stala City & State 4. FEI Nymber Applied Far
sg—m Nol Applicabie
Zip Country Zp Couatry 5. Certificate of Status Desired |y $8.75 Additional
Fea Required
6. Name and Address of Current Ragistersd Agent 7. Name and af New Agent
S i R =T e e ~leNamel L L -
BEILMAN, VINGENT Sirest Addrass (P.O. Box Numbar is Not Acceptabie)
3130 JULIA CRS
~TAMPAFL 33620 — - e - =
City FL | Zip Code
8. The above named entity submits this statemaent for the puspose of changing its registered affice or registerad agent, or bath, in the Stats of Florida.
SIGNATURE
Sigrabune. typd e printed néme of reglatered agent and Lite ¥ wpiicable. {NOTE: Registerad Agert signatus requirec. when reifelsting) DATE
9. This corporation is efigible to satisty its Intzngible FILE NOW!!! FEE IS $550.00 . -
Tax filing requirement end alects to do 5o. After September 12, 2001 Foo will be §750.00 | ' Temec‘“ﬁ::;"é“::t'r?:u;:n‘"“'ﬂ 35.090 May B0
(See critaria on back) [} Make Check Payable ta Department of State )
11. OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O Detete e Doage [ Addilion | 5
NAME BEILMAN, VINCENT RANE =3
smeey aoress | 3130 JULIA CRS STREET ADDRESS 3
orv-s-zp | TAMPA FL cy-st-zp w
™ Do | me A4
NAME NAME ) ‘U 40
STREET ADDRESS STREET ADDRESS *»_%,
CITY-ST-2P Cmy-5T-2P
e 1 Dalete Ly O Crarge [ Addition
NAME NAVE
STREETADDRESS |5 =7 7 7 ==+ e v e, — L STREET AD0RESS | - :
CITY-ST-2F CY-ST-29 ' - \ \‘ % Cp—— R e L
g O Detere me ) Ocrane [ Addition
HAME HAME
SYREET ADDRESS STREEY ADDRESS.
CITY-ST-20 CiTy-S1-ZP
TLE [ Delete me ' Clchange [ Addition
L P VP SO S Y 7 S A T — - - . e
STREET ADDRESS STREET ADDRESS '
CITY.5T-2P CiTy-ST-2P
TME O ostets e O crenge (5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY- St 2P
13. | hareby certify thal ihe informalion supplied with this Iillng aoes not quallty for the exemption stated in Section 1|9.0T$’S)(5). Florida Statutes. | further certify that the intormation
indicated on this report or supplem: ! report is true and accurate and that my signature shall have the same legal effact &s if made under cath; ihat | am an officer or director
of e corporation or the fecelvar offustea empowerad 10 exetute this repont as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it
chengad, or on an atlachment with an addross, with all other lige em) red). f 5
p . q|
(e} £ , /
sicnatuRe:  SBIREUAEALRANRED glala a0
SIGRATURE AND TYPED: 0 NAME OF SIGHING OFFICER OR DIRECTOR Gure Cwyime Prore £

SRS IMEY

i




