;‘s;

’ '2;003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

P96000104445

INNER STATE CONCEPT'S, INC.

Principal Place of Business
75 ADA ST
TARPON SPRINGS FL 34639

Mailing Address
P.O. BOX 1004
TARPON SPRINGS FL 34685

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90142 007 ***150.00

- B e AW

[

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 18005 Applied For
59-32 Nat Applicable
Zip _Country Zip ountry 5. Certificats of Status Desired [} gﬁi'ggl l':f:é““”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
" Name .- _ -

TCASE'ALUND 77T

75 ADA ST
| TARPONSPRINGS FL,

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

City

Zip Code

FL |°

" 8. Tha above named enlitjEmeits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiligations of registered agent. | .
a

g

SIGNATURE

L

Signature, typed or og‘nt‘e:'l.na‘vri_ls of Leﬂtslmad agent and title it appiicable

[NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!! EEE |S'$550.00
After September 10; 2003 Faé will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TALE PST 0 Detete TIMLE O Change [ Addition
NAME CASE, ALVIN D HAME

street aooress | 79 ADA ST ~ STREET ADDRESS

orv-st-z¢ | TARPON SPRINGS FL 34689 o onvstze

TITLE [ pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciry-ST-2IP

TMLE ] Detete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS. |- - - M =~ W' -STREET ADDRESS- o T

CITY-ST-2P CITY-51-2P

TITLE O Delete TITLE [ change [ Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

aty-sT-z i CITY-ST-2P

TIMLE 0 Delete e [ thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE : T pelete TILE [ change  [J Addition
NAME ~ 7 NAME

STREET ADDRESS /4/_\ STHEET ADDRESS

CITY-$T-2P - CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Fiorida Statuies; and that my name apmears inBlock 10 or Black 11 if

changed, or on an attachment wit address, with all ofper like e-rgpowered. 86 u-
- .
e a4 @ﬂﬁmmlﬁ \ l 5
SIGNATURE: ___ PUARUAL FEZANRED T8 0> W ide-gasD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR [ Dae’ ( P Daytime Pnone #
P T T dan. ¥

AV 9062110

CR2E034 (4/03)
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