2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96 74921
0000 Apr 05,2000 8:00 am
INK BROS. CORPORATION ecretary of State
04-05-2000 90073 049 ***150.00
Principal Place of Business Mailing Address
8061 SUNNY MANOR CT P. 0. BOX 4384
DELRAY BEACH FL 33484 BOYNTON BEACH FL 334244384
us (LI SRV T B T
E T e e M CEAT AR
Suite, Apt. #, elc. Suite, Apt. #, eic. - DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Appiied For
703247 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired l $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WERWA’ SEYMOUR A Street Address (P.O. Box Number is Not Acceptable)

6061 SUNNY MANOR CT

DELRAY BEACH FL 33484

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.

SIGNATURE
Signature, typed or prntad name of registersd agent and trtle if applicable. {NOTE: Registered Agent signature required whan renstating) DATE
9. Tis corporalion is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Add.ed 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete ME [1Change [ Addition
NAME WERWA, SEYMOUR NAME
sTREET ADDRESS | 6061 SUNNY MANOR CT STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE O Delete TITLE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP oL CITY-ST- 2P . . _
TITLE [ pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STRELCT ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE {7 Delete TITLE [OJchange  [(J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71F CTY-$T-2
TIME 3 Delete TILE [change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TNLE [ pelete | TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP

] does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is frue arfl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this report or supp
of the corporation or the receiv frustee empowel

Iyother like empowered.
| g PoAng R - ~— - -~
SIGNATURE: ___Siaj& Mﬁimj%’“ LNHED 2-29-0  £bi- 495-4325

snem\ruvapsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

u Amnl‘lll\i.f‘ \A’-A. -

[U—

CR2EQ34 {9/99)



