2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 amE

DOCUMENT # P97000022833 Secretary of State
1. Entity Name 03-27-2003 90088 010 ***150.00
IN-CERTS, INC.
Principal Place of Business Mailing Address
9000 SHERIDAN ST STE 149 9000 SHERIDAN ST STE 149
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3302¢ B RN I

Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

- 65-0739813 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ oo ) Tt Narme
FORTUNE, DAVID E Sames C. Foatuste
! Street Address PO. Bthlumber ig Not Accept 'ti't
9000 SHERIDAN ST STE 149 133 AN Steseft

PEMBROKE PINES FL 33024

" SusRisE FL | *753.3

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5504

8. The above named entity submits this statement for the

the obligalii%
SIGNATURE %

Lely! “Typed or printed name of registered agent and titte it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
&
FILE NOW!I1 FEE IS $150.00 ) )
. 9. Election Campaign Financin
_After May 1, 2003 Fee will be $550.00 Slecion Bampeln L ranene f{iﬁ?ﬂg&;?e
Make Check Payable ta Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMMLE [ Change [ Additien
NAME FORTUNE, DAVID E HAME
sTreer anoress | 9000 SHERIDAN ST STE 149 STREET ADDRESS
arv-st-2¢ | PEMBROKE PINES FL 33024 CITY-ST-212
TITLE PD 3 Delete TITLE [ Change [ Additien
HAME FORTUNE, JAMES C NAME
STREET ADDRESS | 13339 NW 10TH ST STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-§7-21P
e ' ST Oloeee . __fQme | . . . [Ichange [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP B CITY-ST-2IP

12. | hereby 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li grad.

M shshz 4/ dw-sese

/smﬁruns AND TYPED O PRINTES NAKIE. OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



