2002 UNIFORM BUSINESS REPORT (UBR}) Jan 29F§%(1)32D8.00 am

DOCUMENT #  P99000021501 Secretary of State

1. Entity Name

INXS, INC. 01-29-2002 90008 042 ***150.00
Principal Place of Business Mailing Adcress

1220 TANGELO TERRACE UNIT A-21 1220 TANGELO TERRACE UNIT A-21

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

R I

75 1apen

Aot

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0933596 Not Applicable
- = —
ap Gouniry P Country 5. Certificate of Status Desired |} $B'75 Add't"mal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, MARK A Street Address (P.O. Box Number is Not Acceptable}
50 S.E. 4TH AVE.
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE
. Signalure, Iyped of printed name of registered agent and tils if applicable {NOTE: Registerad Agent slgnalurs required when reinstating) DATE
T tingrmnuremart s soaodato s | AtorMay 1,200 Feo wil ba s5s0go | 10 SN CempaknFanong - $5.00 way oo
- IE/ ’ i Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST O Delate TITLE [ Change [ Addition
NAME WEIMER, MARK NAME
streer AbORESS | 1220 TANGELO TERRACE UNIT A-22 STREET ADDRESS
cITY-S1-2IP DELRAY BEACH FL 33444 CITY-S1-2P
TMLE [ pelete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IF GITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2iP
TITLE O Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIvY-SI-21p
TITLE O Delete MLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 execute Lbie as requued pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenpwi#fan ad L with all othersterd
C Mok Brdespee Pes_or/io/e=
AE OF SIGNING OFFICER ORMBIRECTOR e Date ”W_ B2

CR2E034 (9/01)




