2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PQT 0004

1. Entity Name

INLING SULVEYS, ZNC.

05440 /

Principal Place of Business

L1209 S £, [fsm SF-

/% bazeh, F£ -
o 33060

Mailing Address

ONLNE SLYEYS, ZNC.
Clo RonAed £ eR7T
/70 N - Spanists &iver Bl
boca fLotbvt

2. Principal Place of Business
¢ o7 SP

, 7 2393/
3. Mailing Address

Suite, Apt. #, eic.

/70 AN ;Sma'r/f Livev B

Suite, Apt. #, etc.
—

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90335 042 ***]158.75

- AB027409

DO NOT WRITE IN THIS SPACE

Cgfnry J

Ciyy & State Cj y'& State . 4. FEI Number Applied For
ompuo beath ; F7 | Do y FL 55" 08 20608 e s
$8.75 additional

3393/

3 ** 33060

5. Certificate of Status Desired

4

Fee Required

6. Name and Addrass of Current Registered Agent

7.-Name and Address of New.Registered Agent —

Lonaed £ . AT
(70 4. w. S ‘

|

. bew Aty F7 33

Name

Ly Ll

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

L}
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typad or pnnied name of registerad agent and title it applicabile,

{NOTE: Registered Agem signature required when reinslaung}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOWIl! FEE IS $150.00
After MAY 1, 2001 Fae will be $550.00
. Make Check Payable to Depariment of State

10.

[Election Campaign Financing
“Trust Fund Contribution.

$5.00 May Be

Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PRES1Jops7, SOLE RECTPL O Delgte TITLE [ change [ Addition
we | ey £ ARG T TEES e
STREETADDRESS | "/ Ap. the. . atleden S i K/L&/ . STREET ADDRESS
CITY-5T-21P ggzz @@,{ £ 3 3%’/ CITY-5T-2Ip _ .
TiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p _CITY-ST-2ip
TITLE V/Ci—' ﬂiE&'IJE—Z/‘;" 3 celete TITLE [ Change [ Addition
N LoBea7 £ . THrAoN NAME
SREADRESS | /309 & £ [sT SHA STREET ADBRESS
oITY-ST.ZIP M . 330¢o CITY-ST-2IP

Lowyieks A, & _
TITLE O Delete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13 O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ot STREET ADORESS
CITY-St-71p CITY-5T-21p
TILE - e O Delete L [ Change  [] Addition
NAME NAME <
STREET ADDRESS ~ STREET ADRESS
CITY-5T-21P CITY-ST-217

SIGNATURE:

of the carporation or the receiver or trustee epriycye

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the information
indicated an this report or supplemental report ig e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

gxecule thi

St/
3683337

2/01/ey

Loihed LAAT, A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CRZEG34 (11/0G)



