2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000016233

1. Entity Name

INSPIRING SOLUTIONS, INC.

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90002 021 ***150.00

Principal Place of Business Maiting Address

456 BRACKENWOOD LANE
PALM BEACH GARDENS FL 33418

!

455 BRACKENWOOD LANE
PALM BEACH GARDENS FL 33418

i

s e - IO
Suite, Apt. §, elc. Suite, Apt. #, et} __ ~—" DO NOT WRITE IN THIS SPACE
] . z
City & % City & State / 4. FEI Nurmpber Applied For
bs O Cf 7 ‘6‘ S _S Not Applicable
Zi i C isi
P Country Zip ountry 5. Ceriificate of Status Desired | $8'75 Add“"’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam,
- S Micds(f  (MATH= YORONA
P ’YAN'NA: MICHELE M - - | - Sireet Address (PO Box Number is Not Acceptable)
456 BRACKENWOOD LANE n
PALM BEACH GARDENS FL 33418 —_——
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tge $tate of Florida.
sonarne LVICHE LS. MATC ‘r’AMNA doss. Wikl Vo Z 2-7-00)

Ssgnatdre typed or printed name of registered agent and titla if appheable.

{NOTE. Registered Agant fgnalure requured when remstatnng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta da so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PReSIDENT [ Delete TITLE Ol Change [ Addtion
NAME MICHELE MATT Y ANMA NAE
STREET ADDRESS { £ S G:, BRACKEL (WD DD LAN E; STREET ADDRESS
orv-st2P | PACM . Bg ACH Gmg /g 3¢ 1D ¢ITY-57-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) ’ CT omv-stzp | T - -
TIMLE [ Delete TITLE [J Cchange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2iP
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-8T-2IP

indicated on this report or supplemental report is frug an

changed, or on an attachmepgt with ress, with all other like

SIGNATURE:

13. | hereby certify that the information supplied with this filin dq does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
accurale and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receixer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 rf

4:LMicde e Mt Thond 2~7-00

-R77F 8<(L(, A
SRR

SIGNATURE AND TYPED OR PRINTED NAME OF SFNING OFFICER OR DIRECTOR

Date Daylime Phone




