2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

FILED
Apr 10,2003 8:00 am

pggNUMENT# P97000088278

INLINE CORPORATE MARKETING, INC,

g

ecretary of State

04-10-2003 90162 039 ***150.00

Principal Place of Business Mailing Address

T MO

—2OF-WERITSPRINGS HD 397 WEKHA-SPRIRGS RD
SHFE225 : SUHE-Rps—
LONGWOOB-F—337+5 LONGWOBE-FL38779
us 2 us .

2. Principal Place gf Busings 3. Mailin ress

7. Name and Address of New Registered Agent

W = ————

‘S”i' ':Ap"z ;'G' 3 D (/5““9' Apt. #'Bﬁ ) I CHECK HERE IF MAKING CHANGES
"Cily & Spat City & State ) 4. FE} Number Applied For
59-3474505 ‘
W Fl Not Applicable
@ ntry Zip Country " . $8.75 Additional
. tatus D .
-} a 75/ @ / 5. Certificate of Status Desired | Fee Required
6. Name and Address of furrent Reglsterpdf Agent

o ety

p— =

SIRAGUSA, LORI A

S7S-DOHGHASAVE-
SHtfE-tee—

FL

2451

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offi

t(eior registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicabie.

(NQOTE: Registered Agent signature required when rainslating)

DATE

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

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

[=1%- 13+ ¥ V)

"

10. OFFICERS AND DIRECTORS M. ADDITONE ICHANGES T0 OFFICERS AND DIRECTCRS (N 11
TITLE b [ pelete TITLE OWNER . - i g [ change  [J Addition _%
e SIRAGUSA, LORI A v e A i, S, ov| S
STREET ADDRESS [-39T-WEKIVA SPRINGS-RE~—— swecTaooRess |/ OS M m Ty M‘B 3
or-st-ze | LONGWOOPF39779 CITY-§T-2IP M = &
Zpudtaad [ 3275 g

TITLE O Delete TILE ( [ Change (] Addition g
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

~THLE - = petete————FJ-TILE < e - — [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST- 2P CHTY-ST-2IP '

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: U 25

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapier 607, Florica Statutes; and that my name appears in Black 10 or Block 11 if

JUHED  LoRT STRAGYSA T —03

HED OR PRINTED NAME OF SIARING

OFFICER QR DIRECTOR

Date Daytime Phone #




