2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P8700001

1. Entity Name

IN 2 VATIONS, INC.

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90178 007 ***150.00

I

3099 - i

-
-

Principal Place of Business

3245 NW 61ST STREET
BOCA RATON FL 334%

3245 NW 61 ST STREET
BOCA RATON FL 334%

Mailing Address

2. Principal Place of Business

38800 S.0cean dr

3. Mailing Address

TN DAL

L

3800 &. Ocec )

Suile, Apl. #, otc.

Kb

Suite 70!. ¥, efc. DO NOT WRITE IN THIS SPACE

City & State Ci &7! to 4. FE| Number 65'0?44491 Appliad For
Hall;ggooc; 3 Pz’ ‘dyo 7\[ uJoOCﬂ ) oF - Not Applicabie
Zip . goﬂntry Zip ! niry . 3 $8_75 Additional
- : 3%! ’ 3 3 o ‘ q y r.o 5. Certificate of Stalus Dasired O Fee Required
’ — - 8. Name and Address of Current Regigtered Agent~ - — == - -7 7 .- = w=7. Name and-Address of New Reglstersd Agent” = -~ ~
) Name _ .
| T - - _— e —— PRI S W) = e = TER T e e =
MOPSEK' MIGHAELD Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD
SUITE 200
BOCA RATON FL 33434 o EL [Zoow
B, The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. R
SIGNATURE _ _ __
Signature, typed or printed name of registared agent and tite N appicabie (NCTE: Registerad AQart signatura required whon reinsiatng) BATE
*9. Tris corporation is eligible to satisfy its Intangible "} = ~FILE NOW!!! FEE IS $150.00 — -- "' 40, Elaction Campaign Financing " 850 Ma Bo
Tax filing requiremnent and slects to doso._______| Atter MAY_1, 2001_Fee will be $550.00__ - Trust Fund Contribution:— - 55.“3,010 Fsyss -
{See criteria on back} . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE PT ' O elete g O Change [ Adtition | 8
[ =]
NAME ADICKMAN, ROSS F NAME =3
STREET ADDRESS | 3245 NW 81ST STREET STREET ADDRESS é
orv-s-2 | BOCA RATON Fi. 33495 ov-st-2p &
TNE VS 3 Delets TME I crange [ Aadition &
me | FINKEL, STEVEN . g )
STREES ADORESS | 3245 NW 61ST STREET STREET ADDRESS
onv-st2p | BOCA RATON FL 33496 ov-s1-20 _
LE P [ petete TME ] Change [ Addition
NAME | HAME . N . ~
" STREET ADDRESS | ’ - STREETADDRESS [~ = T e e - N .
CmY-sT-2P i CoITY-ST-2P
TmE T 7 Delete TTE , C Ochnge [ Addiion
" NAME ] [
STREETADDRESS | . : e . hre v e
CITY-ST-2¢ . e . L o
[ 1| F [P — - -t PR ‘D.cm!. DMdﬂjm
R 4 ST
STREET ADDAESS
CTY-ST-2P
TME [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2p yi CITY-ST-2IP

13. | hareby certify that the informagk
indicated on this report or supl
of the corperation or the recgivef or

is Illlng does not quality for the exemplion atated in Section 119.07{3)(i), Florida Statutes. I further certify that tbe information
true and accurate and that my signature shall hava the sama legal elfect as if made under oath; that } am an officer or director
red to executs this repont as required by Chapler 607, Fiorida Statutes: and thal my name appears In Block 11 or Block 12 it

changed, or on an attach

o Ak 22

"SIGNATURE: __

n afl addreshy with all other like empowered.

[ B

-/58-7828—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A ~ROSS AN 1CK AN ""“”‘“‘“"fﬁ :‘7/0/ '?5‘/

Duytime Phone #




