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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 27,2002 8:00 am
Secretary of State

DOCUMENT # 825942 ¢ 08-04-2002 90159 011 ***150.00
1. Entity Name // 08-27-2002 90116 034 ***400.00
INFLATABLEXPERTS, INC. L
-
Principal Place of Business Mailing Address Jivvuv
2226 SOUTH FEDERAL HIGHWAY 2226 SOUTH FEDERAL HIGHWAY
T LAUDERDALE Ft 33216 - FT LAUDERDALE FI. 33318
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THlé SPACE
City & State City & Stata 4. FE! Number Appliad For
NOT APPLICABLE Not Appicani
+ f et
Zp Country Zip Country 5. Cerlificate of Status Desired ~ [] 98,75 Additional
i Feeg Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— "“'_—".\uﬂ'."‘-.._,"' - — . o] -Nams : N - — — — . .
—_CROMWELL-MCK’ Street Address (P.O. Box Number is Not Acceptable)
C/0 INFLATABLE EXPERTS
2226 S FEDERAL HWY
FT LAUDERDALE FL 33316 City FL | Zrcoce
8. The above named enlity submits Ihis statament for the purpose of changing its registerad office or regisiered agent, or bolh, in the State of Flarida
SIGNATURE
Signaturs. typed of grinfed name of regralered agent and toe i appicable. {NOTE; Ragaierad Agan sima!l.l'l required wrien rainstating) DATE
=3 This carporation is eligible to satisty its Intangibla FILE NOW!II! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. Afer May 1, 2002 Fee will be $550.00 10. Er'ﬁ::'gz rg,aéﬂ;at:?: u';:)r:ncrng fd%g(t)#gs Be
{See critetia on back) 0 Make Check Payable to Department of State
NI OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD 7 el e O change (7 avdition 3
N CROMWELL, RICHARD H NAME <)
STREET ADDSESS | 4 WINDY HILL LANE STREET ADDRESS 3
Cery-s1-21P WAYLAND MA CrY-ST-21p lé.r |
me [2 Delets e {JChange [T Agdiion | &5 |
NAME HAME |
STREET ADDRESS STREET AGDRESS
CITY-ST-21p CITY-5T-2p
Tme 07 Detete TLE Ol change  [] Aadition
—RAE- NAME - = -
~ $TREET ADORESS - | — ~=——— == B ) STREET ADHESS
CIY-57-21P CITY-5T- 2P
TInE [ Delete THLE {7 Change £ Asgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-8t1-21p CIFY-51-21F
TME 7 Detete TLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CiTY-51-1p
T O Delets TME [0 Change [ Addition
NAME NAME
STREET ADIORESS STREET ADDRESS
JATY-ST-2Ip CITY-ST-2IP
exemplion staled in Saction 1 19.07’3](0. Florida Statutes. | turther cerlify that the information
ave the same legal effect ag it made under oath; that I am an officer or director

13. | heraby cer:ll?:‘lhat the information supplied with this filing does not auelify for the
5 ax

indicated on this report or supplemental report is lrue ay
of tha carparation or the receiver or trustee empowargd 1
changed, or on an attach t & ass.}rlh Il ot
Lol 4 A e
¥

alll-fT
_t’:l"—. -1 ' R}‘:

M R Ay A TR

o1
r i mpowared.

g‘ Y B /2

rale and that my si
itk this report as re

IRy

gnature shall h
quired by Chapter 607, Fiorida Halutes; and that

My name appears in Slock 11 or Block 12 if

SIGNATURE: pa

BIGNATURE AND E|

v

o I MAM;

GIINING OFFICER OH DIREGTOR

@aa. Vza, 200 SORISRIZD D~

Daytima Phong ¥

— | —




