2001, UNIFORM. SBUSINESS REPORT (UBR) a
o
DOGUMENT #  P9800001 8361 ]
17 Entity Name bog T c_&:
INLAND VACUUM INDUSTRIES, INC. “ £D
Principal Place of Business Mailing Address 02 HAY 20 PH 3: 83
HOWARD AVE HOWARD AVE i‘ SRET ,» RY O STt
#5 #S5 | TALLAKS \c. EL i
CHURCHVILLE NY 14428 CHURCHVILLE NY 14428 - "‘ A
2. Principal Piace of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. @EQ’FO a
City & State City & State ’ 4. FEI Number Applied For
65'0814666 Not Applicable
A T TEeTT T T County - “5. CentifiGaté of Status Desiég— - []  $8-73 Additional .. _}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo AT S I S e ;:“_g%—‘ﬁ_g{__.—-—,:m — Name i, =T AR e e e e -—— - L s B
C T COHPORAT]ON SYSTE!“', . e -.—. -|_Street Address (R.0. Box Number.is Not Acceptable) — L e s
=-1200°S0U ROAD™
PLANTATION FL 33324
City FL Zip Code
8. The above namgd entity submitathis stgitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PETER F. SOUZA P /,; /o
SIGNATURE mmm
Sign: e of registerad agent and title il applicakla {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corpo;alion is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ) o i .
Tax filing requirement and elects to do so. After September 12, 2001 Fee wiil be $750.00 10. Eﬁg:'i:rifg:{i?gu“::ncmg 0 fc?d.e(l)RoNllzsze
" {See criteria on back} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TILE DP O Delete TILE [ change [ Addition §
NAME SALT, COWN J NAME - o I a
sTREET aoDRESs | 34 CARAWOOD STREET ADDRESS 100 LS EES S = o——2 §
orv-sr-2e | KNUTSFORD CHESHIRE UK CTY-57-2P ~UB/02/02--01087--003 i
TmE Vv [ Delate TITE ¥ OO0 U0 el DU e | S
NAME YU, PETER ~ NAME [ ] e = O—-—2
STREET ADDRESS | 294 RONFORD ROAD STREET ADDRESS - :I—IES?U’? -"II:I:IE——-I?III!?F{’?——:II 04
TOSTZP T [ROCHESTER'NY 14828° - - — =t = =« f-Civ-sTa—— | _ ., T e s e
1 e : Ooeete . F e 7 B - O Change [ Addition |
NAME MANGEFRIDA, CHARLES NAME ' -
STREET ACDRESS | 18 SHADYWOOD DRIVE STREET ADDRESS
| emv-s-2e _ |[ROCHESTER-NY 14606 o fJomstze |
TITLE S {1 Delele TITLE [ change [ Addition
NAME SHEARD, STEPHEN P NAME
STREET ADDRESS | 1 ELIZABETH CLOSE STREET ADDRESS
cmy-s1-2¢  |MELSALL CHESHIRE UK CWé- OPJ ITY-ST-2P
TME (3 Delete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [T Change [ Acdition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplepef@\ report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver,Or tru ee ampoweradto exgouiedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment sl with 3 At ke g powered.

SIGNATURE: mij T I A/2QUIRED /0/ A’/ 2¢6-203-323 ¢

TYPED OR pnm‘rw OF SIGNING OFFICER OR DIRECTOR Date Daytitmie Phane #
———— py i




