e —— (]
FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P98000040055 Sec
1. Entity Name 01-14-2003 90049 004 ***150.00
INKREDIBLE INK, INC.
Principal Place of Business Mailing Address
201 PEBBLE COURT 201 PEBBLE CQURT
DELTONA FL 32725 DELTONA FL 32725
2. Principal Piace of Business 3. Mailing Address “"“m ””I'I' m”"m "m "””m’ '!"“"“mm”l‘ lm m'
Suite, Apl. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEi Number Applied For
59—35%920 Not Applicable
Zip L ,‘_j::urlt;y ) . fi?‘-f _ _ Country . 5. Certificate of Slajtus‘Desired SN 1y R gge'gasmﬁiﬁ“o"?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_MURRAY, JACK

Street Address (P.O. Box Number is Not Acceplable)

"201 PEBBLE COURT

DELTONA FL 32725

City FL Zip Code

8. The above named entity submits this staterment the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registereg:l
SIGNATURE b -

[~10~03
Signalure, typed cwyﬁﬁntad na:]ne of registerad agant and title if applicabla (NQTE: Registered Agent signature requirad when teinstating) DATE
FILE NOW!!l FEE AS $150.00 - ‘
. N 9. Election n Fi
iy e Toarons ot 1y 3500 ey
Make Check Payable to Florida Department of State ’ ‘
10. OFFICERS AND DIRECTORS | 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delate TITLE [ Change  [J Addition
NAME MURRAY, JACK NAME
STREET ADDRESS | 201 PEBBLE COURT STHEET ADDRESS
CITY-57-21P DELTONA FL 32725 GiTY-ST-2IP
TITLE VD [ pelete TITLE {J Change [ Adaition
NAME SAGE, STEPHEN NAME
STREET ADDAESS | 201 PEBBLE COURT STREET ADDAESS
C-5T-2F [ DELTONA FL.32725_. . . e e i orv-stpe _f L L L . S v e m ——
e [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Detete TITLE [Jcharge [ Addition
RAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21p ‘
TITLE ] Delete TIMLE [J change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information —l

indicated on this report or supplerental repart is true and accurate and that my signature shall have the same iegal effact as if made under oath: that | armn an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address witk all other like empowered.

SIGNATURE: ___ SIGREQIFA [REOIVRED I~ (0-0 7
SIGI‘FTURE .?DTYPED QR PRINTED NAWEOF SIGNING OFFICEPI OR DIRECTOR Data Daylime Phonae #

N 7

- —

avs

CR2E034 (10/02)




