2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000086362_
INKS & CHEM SUPPLIES, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90125 030 ***150.00

Principal Place of Business

162t 3ADDLE-CLUB-ROAD
o+
WESTON FL 33326

Mailing Address
16243 SADDLE-CLUB-ROAD

#16—
WESTON FL 33326

WA YICL VA

2. Principal Place of Business

12 REMMIN

AV A

3. Mailing Address

GUWAY DR | lpp2e  HEMHINGWDAY DR -

Suite, Apt. #, etc.

Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ~65-09 = Applied For
wgf“m N FL WesoN , FL ( 550577 Not Applicable
Zip Country Zip Country " . 8.75 Additional
233206 32220 5. Certificate of Stalus Desired | §ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
—_—— “éiho_ﬂ_‘lﬁ.‘_ﬂ:ﬁ_:M.— e e e N 5 ﬂéiwu_‘"lﬁ\ﬁ'”*‘”%‘_’— -~
m Street Address (P.O. Box Number is Not Acceptable)
1 Hdzzis HEMMINGDAY [X. -
WESTON-FL33326—
City ip. Code
"l LESTO N FL | 85550

8. The above named enjft

SIGNATURE ~+

this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AGENT ol-26 -0}

{NOTE: Registared Agant signature required when reinstating) DATE

S\'gnaru'ﬁfypid o pfmted name of registered agent and title if applicable.
¥

T

9, This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Centribution,

$5.00 may Be
Added to Fees

Tax fiting requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE POVT [ oelete TILE P@ES]DE]JT gChange [ Addition
NAME GIRON, IRVIN M NAME GIRON | IRV! ~N oM. oe
stheeT a00Ress | 16215 SADDLE GLUB RD #101 stheeT ooness || oZle HEMMINGUAY .
orv-st-2p | WESTON FL 33326 orv-stze [WOESTON , FL 23326
TITLE ] Delete TITLE [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7/P CITY-ST-2IP
_ TILE R - =~ - - O elete FILE . - - -— [ Change  {_]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-21P
TITLE [ Detete TITLE [ Ghange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE [ Defete TILE [ change [T Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TTLE [ Dekete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby ceriify that the informatigf supplied with this filin:
indicated on this report or suppjefental report is true an.
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:¥

br trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 if
padress, with al! other like empowered.

does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

CED)

P esi0enT 01-26-0)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

CR2ED34 (10/00)



