2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Mar 29,2001 8:00 am *°
DOCUMENT # P9B000074921 Secretary of State |

INK BROS. CORPORATION ' 03-29-2001 90396 046 ***150.00
Principal Place of Busingss Maijling Address
6061 SUNNY MANOR CT P. 0. BOX 4384
DELRAY BEACH FL 23484 ' BOYNTON BEACH FL 33424 800 2 27 5 5
Us
2. Principal Place of Business 3. Mailing Address I]"“Il“'l ‘l”” " 1"1 "l II II ”I I“l “m “Il m‘
Suite, Apt, #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0703247 Not Applicable
Ze - - Country . TP B} _ Country 5. Cerlificate of Status Desired [ -§8'75 Additional
i e e S il MICIIRERE IR - e 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 gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S:;'tate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating} DATE
. I — . ] 1
9. -Ih:sﬁorporatpn is ehgibﬁ tclx-satlsfycnlts Intangible r\ﬂ&—‘——F' = - %%y?ylé-l;%_lsi$%e§ﬂ%°0@0 =|. 10, Eloction Campaign Financiag_ _____ $5.00 May. Be
ax filing requirement anc elects to do so. After , 2001 Fee will be $550.0 Trust Fund Contribution. ! Added to Faes

{See criteria on back) a Make Check Payable io Department of State . :
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
TILE D [0 Delete e O change [ Addiion | S
NAME WERWA, SEYMOUR NAME s
STREET ADDRESS | 5061 SUNNY MANOR CT STREET ADDRESS §
CITY-ST1-2IP CITY-ST-2IP

DELRAY BEACH FL 33484 g
TMLE [ Delete TITLE O change [ Addition %
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-289 _ .
Trme ) i T Oooeee F e B “'Ochange [ Addiion |

NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-&7-2IP CITY-ST-7IP
TITLE : 1 Delete TITE [l Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-87-2IF CITY-8T-2iP
TITLE . ) [ Delste TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP ) CITY-ST-2IP
TTLE : O Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplfnental report is trussani accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver OF Trustee empowertd to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with angeidrgss, wi ju othé like empowsred.
{J»’B ,,-'} ig} it d
L

L g e
SIGNATURE: o~ 3-3b-01 bé{ﬂf’(ﬁf) -

SIGNATURE fﬂPED OR PRINTED NAlME UTSIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

2DeImoul Werw a

13. | hereby certify that the informatii@giplip{i with this filinly doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information




