2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000095406 "1 Jan 28,2000 8:00 am

1. Entity Name

INB ENTERPRISES, INC. Secretary of State

i 01-28-2000 90134 020 ***150.00
Principai Placero] Business Mailing Address
8506 AMBER RIDGE COURT 8506 AMBER RIDGE COURT
SANFORD FL 327 SANFCRD FL 32771-8325

JHIIHN

2. Principal Place of Busmess 3. Mailing Addres m
Suite. Apéi, et:&k IOZ' Suite, Apt. #,-;:tis. I Z' DO NOT WRITE IN THIS SPACE
apr. ¢ Aot # O |
City & State City & State 4. FEI Numper 59-3 48?888 Applied For
L= b LL)OCCI L(.Dr'\q u)C)OCL, = Not Applicable
zp Coumry Zip Countr o ‘ ' $8.75 Additional
3 L,.—l r—r::1 US ‘q i 32‘—, FI C' U §, Certificate of Status Desired O Feo Hequirec; tona

" 7 6 Name and Address of Current Registered Agént =~ —-- - |- - 7. Name and Address of New Registered Agent— T B e
Name
BIRMINGHAM, JAMIE Street Address (P Not A b
8506 AMBER RIDGE COURT ES ol ¢ m%s SSE L le
SANFORD FL 32771 Apt. # {02
City L.Dﬂqi.uoc')d , FL Z%Code

—
8. The above named entity submits this statement for the purpose of changing its registered office ac registered agent, or both.'in the State of Florida.

SIGNATURE
. : Signature, typed or printed name of registerad agent and title if applicable. (NOTE" Registered Agent signature 7equired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - o
10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 i A fz-gﬂo’*gzg Be
{See criteria on back) [ Make Check Payable to Department of State
11 - - o L . +.OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me - °[OD" T T T O Deiets L o Ma nge Addition
NAME BIRMINGHAM, JAMIE . . NAME Birmin heury ), Joumnie e c&d ress
sTRezT ADDRESS | 8506 AMBER RIDGE COURT - ° -+ . SREFTADDRESS | 230 ' Brook Cire QP“I' 10
om-si-2¢ | SNAFORD FL 32771 s | Lonqwood, £ 32777179
TITLE [ peleta TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
me T T T e " O vetete ™ e - - T - = - e . [ Change  ~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
e ' [ Dalete i [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
TITLE [ palets TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P . CiTY-$T-21P
TITLE [ Deiete TILE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7iP

13. | hereby certify that the information 5upp||ed with this filiny g does not qualify for the exemption staled in Section 119.07{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 trustee empaowered to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach, ith an address, with al] other like empowered
SIGNATURE: : "J'J'Lé“u\%@wm: 1/22/97 P71 6E2-08I

SfNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICE}(O’i DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



