2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '

INK TO HIRE, INC.

DOCUMENT # P99000036248

Principal Place of Business

15 SOUTH LAKESHORE DRIVE

Mailing Address

15

SOUTH LAKESHORE DRIVE

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90080 041 ***150.00

4521 PGA BOULEVARD #211

CORPORATE CREATIONS ENTERPRISES, INC.

HYPOLUXO FL 33462 HYPOLUXO FL 33462-6073
LAY LY
: 3;?%wf,it? Feidd et?i——_—_—-;_-:a_—ﬂ T e mwm et et e e e — - TDONOTWRITEINTHIS SPACE=SSmas=ms ST
City & State City & State 4. FEi Number Applied For
(95 - Cﬁ lb 28' Not Applicable
Zi Zi Co it
P Country P untry 5. Certificate of Status Desired n| $8'75 Add'“o"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statemment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
_- 9 This_cornaration is slinible tn satiefy.its Intangible __ |esmer e : U-E 50.00 — . ] P . P
i - R = - — A ~to—E£lection Campaign-Financin MayBe—|
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund Co;::]rigbuiion. ng fg}g?ohg?gfe
{See criterla on back) | Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delste TITLE O change [ Addition | &
NAME KAHLOWSKY, MICHAEL $ HAME 2
STREET A00RESS | 15 SOUTH LAKESHORE DRIVE STREET ADDRESS 2]
CITY-ST-2IP HYPOLUXO FL 33462 CITY-57-2IP w
i
TILE [ petete TITLE ) Change [ Addition | Q
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE [ change [ Addition
NAME — e e . NAME
STREET ADDRESS TTETT T KUSTREET ADDRESS - - R, e
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Defete TIE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP PR mm e e CITY-$T-21P

SIGNATURE: _ Mkl S,

13. | hereby certify thal tha infofmatior: supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)
indicated oh this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustée empowered 1o execute this report &s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
-changed, or'onan atachment with an address, with all other like ampowered.

(i), Florida Statutes. | further certify that the information

LI AR
L Michael 5. KaHLOoWSky t/isfoo (s1) S86-914 1
SIGNATURE AND TYPED OR PRINTED NAMBIOF SIGNING OFFICER OR DIRECTOR J Data Daytime Phone #




