2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

INLINE DESIGN, INC.

P97000088284

ecretary of State

04-10-2003 90162 040 ***150.00

Principal Place of Business
RINGS RD

_SIUTEpo8
-LO.NGWGGD’I'/ 32719

Mailing Address

b

SUIFE-225—

AR VLAD DR EATA

2 PrlﬂClD&W d}ness 2 ; ?\vhng Address

Sypte, AR, et Y1) Sutget, [0 CHECK HERE IF MAKING CHANGES
A
State. it Slate) ‘)‘ V E 4. FEI Number Applied For
ﬁ??ax.éfcw,d fZ- /ﬁ ( 1 593474506 Not Applicable
l .
3 Q 75 / unlry / P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address;éiCurrem Régistered Agent 7. Name and Address of New Registered Agent
R — ---«_»,—,-_____:LL»—:._—_';.—_::,&";:;_'.&—_L@&—— | = NAMO e e — [ it — o

LAPETERS PATRICIA R
J07-WEKIMA-SPRINGS RD
SUFE-225~

LONGWOOD 32779

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

the obligations of registered agent.

Dnilland

SRl

FL | 34757

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

SIGNATURE

{NOTE: Registered Agent signature raguired when rainstating}

DATE

Signatura, typed or printed name of regisiered agent and title if appticable.

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. - — OFFICERS AND DIRECTORS 1. o ~res e T OFFIGERS AND DIRECTORS IN 11 _
TITE o O pelete TITLE "’ O change [ Addition | S
Az LAPETERS, PATRICIA R HAME z
STREET ADDRESS [-B87-WEKIVA-SPRINGS-RD.SIE 225 STREET ADORESS //0 ¥/ M &W? @36{ &30 g 3
crv-sr-ze | LONGWOOR-EL-32779, oITY-ST-2P 22 7 / i
Tme O Delete TITLE Change [ additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

mee e [onme |. i3 - [T} Change [ Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHTY-ST-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TILE IcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P BITY-ST-2IP .
TIMLE 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP

12. | hereby cerlily that the infermation 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 report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered 1o execute this re
changed, or on an attachment with an address, with all other like empgwared.

SIGNATURE:

porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

Daytime Phona 4




