2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

{fl

FILED

1. Entity Name

IN-VINCE-ABLE, INC.

S49955

Pl I

May 27, 2002 8:00 am§
Secretary of State

05-27-2002 90356 032 ***150.00

Principal Place of Business

20160 NW 9TH DRIVE

PEMBROKE PINES FL 33029

Mailing Address

20160 NW 9TH DRIVE
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc,

Suite, Apt. #, etc.

RS—

- —— =

_DO.NOT WRITE IN,THIS SPACE mraerrems e ~maemmmenr

20160 NW. 9TH DRVE - ;
- PEMBROKE PINES FL 33029

1

-

- City g State City & Stale 4. FEI Number 65 0 Applied For
256705 Not Applicable
i ountl Zi iti
Ze Counlry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, VINCE

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AL N .

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicahle.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy.its Intangible.. -
" Tax filing Tequirement and elects to do so.

(Seeuriteria on back)

[

i

.- -FILE NOWI! .FEE IS $150.00 ~
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 mMay B
Added to Fees

| 10, Erection Campwaign Iéinancingk
" Trust Fund Contribution.

et

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me =~ jDP O Delete TITLE Ol Change [ Addition | S
wmme  ® | TAYLOR, VINCE HAME =
sTReET aoDRess | 20160 NW 9TH DRIVE STREET ADDRESS A
crv-s1-z¢ | PEMBROKE PINES FL CITY-ST-2IP %
ME ., DV e [T Delete TITLE [ Change [ Addition %
nae? - -~ TAYLOR, VERANDA NAME
street Anoress | 20160 NW 9TH DRIVE STREET ADDRESS
ev-s=ze | PEMBROKE PINES FL CITY-ST-2P
TITLE "] Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-51-2IP
TILE ‘ [ Delete TILE e o [] Change < [S] Addifion—f——=
NAME B R e S e T

" STREET ADDRESS | STREET ADDRESS I
CITY-ST-2IP CITY-ST-2IP ' ' b :
e O pelete TILE . . [} Change -} [ Addition -
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

of the carporation or the receivepo rrPowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aitg

SIGNATURE:

sstee
R addrk

AU S

all other like empowered.

5

T 3 l'r_.'—‘\\" R :;—:’
. Nerm Ao \AADf

Lblaﬂ,'oa- QSN MY, DN

SIGNATURE AND TYPED 0|

T

NAME OF SIGNING OFFICER OR DIRECTOR-—

Date Daytime Phone #



