FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR

r of State
DOCUMENT #  P97000016958 Secretary
1. Entity Name 02-27-2003 90108 005 ***150.00
THE INK PLACE INC.
Principal Place of Business Mailing Address
154 COVE CiR . 154 DOVE CIR
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 R ' . .
S S— LU
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650728536 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired dJ $8'75 ﬁ_udditional
= e TR B AT it eSS S S SO B T — Ay it e -.__.H.Eeg.-Requ”ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH, HAROLD J Street Address (P.O. Box Number is Not Acceptabla)
154 DOVE CIR
ROYAL PALM BEACH FL 33411
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 Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

. | siGNATURE
v, Signature, typed or printed nama of registerad agent and titte it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
I
AﬁF."]'“E N?‘;IOD’S ;EE lﬁ;?s:égg 00 9. Election Campaign Financing $5.00 May Be
) er May 1, e,e Wit De * Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
S 10.) OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete TITLE [ change [ Acdition

NAME

STREET ADDRESS
CiTY-ST-21P
TITLE [ Change [ Addition
NAME

NAME WALSH, HAROLD J
staeet aooress | 154 DOVE CIR
cmv-st-z¢ | ROYAL PALM BEACH Fi. 33411

TITLE Vv [ Delete
NAME WALSH, CATHERINE

sTreet ADoress | 154 DOVE CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 CiTY-ST-ZIP

e O belete Inrgs i - Clchenge [ Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS .

CITY-ST-7iP CITY-§T-2P

TLE O Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE ™ Delete TITLE I change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like ermpowered.

SIGNATURE: . WEE T NABED A AS 03 Tpl TS3/323

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

CR2E034 (10/02)




