2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000076802

1. Entity Name

INACO, INC.

May 17, 2001 8:00 am’
Secretary of State

05-17-2001 90414 038 ***150.00

Mailing Address

1466 ENTERPRISE-OSTEEN RD
ENTERPRISE FL 32725

Principal Place of Business

1466 ENTERPRISE-OSTEEN RD
ENTERPRISE FL 32725

3. Mailing Address

0235 .BDWY

2. Principal Place of Business

3.2 Hwy VF-a2

AR AR A

VN

Suite, Apt. #, atc.’

Suite, Apt, #, e&\ '

\F|]2

DO NOT WRITE IN THIS SPACE

= Do By P G0 e
;’jp2 71 ?\7’ Couw L ’fgzq \-’i %niy—_ 5. Certificate of Status Desired [ ?BBQ;’:EQ dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T _Name — E o e -
?&EZEES%PCR%&%QTEEN RD Street Address (P.O. Box Number is Not Acceptable)
ENTERPRISE FL 32725
- ' City F L Zip Code

8. The above named

SIGNATURE

jis this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

S-1-01

L'd
Sigﬂlure. typed or printed nama of registered agent and title it applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to 4o s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE D [ Delste TILE O Change [ Addiion | &
NAME WARZECHA, CLAUDIA NAME =
sTreet A00RESS | 1466 ENTERPRISE-OSTEEN RD STREET ADDRESS 3
CITY-ST-2IP ENTERPRISE Fl. 32725 CITY-5T-2IP Q
TITLE [ pelate TITLE (3 Change [ Addition 5—‘
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY-ST-ZP

TITLE [ wn ez [ Delele - = f-TIE- - - - © = Ochange  [J Addition”
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TILE O Deiete TITLE [ Change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 pelete TITLE (] Change (] Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2IP

TIMLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P
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th a¢f add s?with all gthey
Fl

this

changed, or on an attachme ered,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

i), Flarida Statutes. | further certify that the information

fo7- 753 -Q34 R

/SIGNATUHE ANBTYPED OFf PHINTED NAME OF SIGNING OFFICER OF DIREGTOR
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Daie Daylime Phone #




