2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P97000063836 Apr 13,2000 8:00 am
IN-SALES.COM, INC. ecretary of State
04-13-2000 90049 045 ***150.00
Principal Place of Business Mailing Address
NW 88 WAY 1839 NW 88 WAY
Tomeai SPRINGS FL 33071 CORAL SPRINGS FL 330716174
R e IR TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0781456 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg.;gqlﬁidéﬁonal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
SUPPELSA, ANTRHONY 4 Street Address (P.O. Box Number is Not Acceptable)
1839 NW 88 WAY
CORAL SPRINGS FL 33071
: City FL Zip Code

B. The above named entity submiits this staterment for the purpose of changing its registered office or registared agent, or both, in the Slate of Florida.

SIGNATURE

A o Signature, yped or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signalure required when ramslating) DATE

- Lo e . . . . . - v L Y 1 !

9. imsfﬁ:‘orporatpn is ellglbgz nln satmsts:)ycits Intangibl " ;ﬂ Flln;liYN?V:G!l I;EE IS_ |$;505050 10. Eloction Campaign Financing $5.00 May Be

ax filing rngrement and elects to do so. er , 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D - [ Delete TITLE [ Change [ Addition

NAE SUPPELSA, ANTHONY J NaME

STREET ADDRESS | 1839 NW 88 WAY STREET ADDRESS

OT-S1-2P | CORAL SPRINGS FL 33071 ame-st-2¢

TIME O Delete TMLE [ change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-ze__ | ] o CITY-5T-2P . e et e e -

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IF oiry-87-219

TILE (3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE [ celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-ST-2P CITY-ST-21P

13. | 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 repoy is frue 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 corporation or the receiver or =X powg\red 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blkock 11 or Block 12 if

g9 it|

changed, or on an attachment witl all othgs like emp ered.

/N ?/%/00 9197529433

SIGNATURE:

A
QFFICER OR DIRECTOR Daytma Phone #

CR2E034 (9/99)



