2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000063836

1. Entity Name

IN-SALES.COM, INC.

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90152 024 ***150.00

Principal Place of Business Mailing Address
6926 NW 62ND TERRACE ‘6926 NW 62ND TERRACE
POMPANG BEACH FI. 33067 POMPANC BEACH FL 33067
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65—0781456 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ gi'gfqlﬁf:é""”a'

.6. Name and Address of Current Registered Agent- . . .. _ -

. ~ ~=— - .7z-Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or regi

the obligations cof registered agent.

SIGNATURE L—O\)\ S @A Q-\' pl&

llitoQ?

red agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narme of registerad agent and title it applu:abla

[RIOTE: Ftegis&ﬁﬂgenl signsture required when reinstating) ’

DYTE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ™ (A Delete TITLE [J change  [C] Addition

NAME SUPPELSAANTHONY-+ HAME

STRECT ADDRESS-THASGNW-88-WAY- STREET ADDRESS

cirv-st-zP [CORATSPRINGS 33071 nr ,.. CITY-§7-2IP

e Levis A, @Aale 1 Delte [ ClChange (] Addition

NAME 3q LA W B oy wFon Be /h:.L g \f NAME

STREET ADDRESS g \"'L STREET ADDRESS

CTY-5T-2P g \l l/\jf pw \QeAc L\ 133 \-l GATY-57-2IP

TTLE - beletg——— ] -TITLE et T Do e as w o= [2] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIy-ST-7P

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S§T-2iP

TME 1 Detete TIMLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ pelete WILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to executg {h
changed, or on an attachment with a s, with all other |jke

INATIEE(

does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statules. | 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

pbwered

: y“\@RLDﬂO

Wl 03

report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 1C or Block 11 if

SIGNATURE:

iL~EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



