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2d02 UNIFORM BUSINESS REPORT (I.iBR)

FILED
Jul 10, 2002 8:00 am

1. Enlity Nama ks 07-10-2002 90191 032 ***150.00
Y
INACO, INC.
Principal Place of Business Mailing Address o
remw TR 27 § HWY 17-92
; 0127368
I - SRR
2. Principal Place of Business 3. Mailing Address
165 . S. Hwy 1322 A |
Sute, Apt. #.eic. | __ Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
=
City & 5! City & Slgte 4. FEI Number Applied For
: %2%06\( - 59-3465600 Not Applicable
i Zip ~ © [ ebuntry - - = —Zip— Country T e T $8.75 Additiorial”
3 ,2&?_\% w 5. Ceriificate of Status Desired | Fee Required
e = mecm— .- HaM0 and Addross of Currorit Reglatered Agent— . .. —oco==fureen —oroane o 7..Namo.and Addross of Naw Registered Agent - === o=
Be—e e — N — = . .
i’ -
WMCHA' CLAUDIA Street Address (P.0. Box Number is Not Acceptable)
1466 ENTERPRISE-OSTEEN RD
ENTERPRISE FL 32725
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
+ SIGNATURE
'-; Bnatuts, typed of printed name of ragisiersd agent ond Lita it appicable. {NOTE: Registored Apenl signature required when reinstatng) DATE
| ®. This corporation is eligible to salisfy Is (nlangible FILE NOW!T! FEE IS $150.00 10, Election Campaign Firancin
' Tax filing requirement and elects 1a do 0. After May 1, 2002 Fes will be $550.00 T,ﬁ;’;ﬂm""’gmﬁ'gm,?: rere m&%ﬂ:a

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

11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e D ' ' {1 Deiete TITLE Olcenge [ Acdition | 5
HAME WARZECHA, CLAUDIA NAME &
smeeTacorzss | 1466 ENTERPRISE-OSTEEN RD STREET ADDRESS 3
CTY-S7-2IP ENTERPRISE FL 32725 CIrY-5T-2P §
TIME T Detete mE [Jthange [ Addition | O
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P i . o CITY-ST-2P )

= | e = - - T =T — [ peteté CTME - STt m e T s [J Change 3 Addition

S -.N;\ME —_— = S R AN e =, = ;'NARE- == e £ - N .
STREET ADDRESS STREET ADORESS
CHY-S8T-2IP CITY-ST-2IP
ME 03 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P ¢ITY-st-ar
ME [ tetete TME O change [ Additien
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
Cirr-ST-2F CITY-ST-2P
TILE [ petete TILE I changs [ Addition
NAME NAME
STREET ADDRESS " ) STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Secti
indicated on this report or supplepr@ntal report is true an
of the corporation of the receivg pmpowered t
‘changed, or on an attachme: s p

0O £X

_:l'. 3 ,:_";@
oA - Lo o e i

accurale and thal my signature shall have the same legal e
go this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3)(1), Figrida Statutes. | further certify that the intormation

ion 119,07
fect as if made under oath; that | am an officer or director

S

£5 02 6 755-0%

ANATURE AND TYPED QR PAINTED MAME OF SIONING OFFICER OR DIRECTOR

SIGNATURE:

Raytima Phone §




