FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2001 8:00 am
DOCUMENT # S63023 Secretary of State

1. Enlity Name

INKWOOD INCORPORATED ’ ) 06-02-2001 90007 023 ***550.00
Principal Place of Business Mailing Address
216 5 ARMENIA AVE 216 5 ARMENIA AVE

TAMPA FL 33609 TAMPA FL 33603 805 8728

MDA

2. Principal Place of Business 3. Mailing Address i “""lll ”l |”I|| ” |||I|| .“ |.|| |’l ||

Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  BO-3072632 Applied For
Not Applicable
B zp Country Zip R Country = wwe— |--5.-Certificate of Status Desired d $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

FREEMAN, JAMES R

1 N. DALE MABRY HWY Street Address (P.C. Box Number is Not Acceptable)

SUITE 801

TAMPA FL 33608

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. (NQT  Regstered Agent signature reguired when reinstating) DATE
] [%)
e e oo ™™™ | ptarmar 1,28 1 Foo “é":} 10, Cecton Camosign Francing _ $5.00 ey bo
. s V9 h ' Trust Fund Contribution. O Added to Fees
{See criteria on back) I Make Check Payal le to Departmen tate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TITLE Ve ﬂ.change ] Addition
NAME JIMENEZ, CARLA NAME - ’
staeer aobress | 1415 DEIRDR@E DRIVE srager aoontss | £ ) s De IRDRE Dl Ve
orv-sr-z¢ | RUSKIN FL 33570-4102 CITY-ST-21P
e i (1 Delete e P Wrhange [ Addiion
NAME REINER, LESLIE ANNE NAME
streer aopress | 811 S EDISON AVENUE STREET ADDRE 33
are-st-zp | TAMPA FL 33609 oITY-51-219
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-S7-ZP
TITLE O pelete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2P CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and accurate and that ny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverdr listes erad to execlle this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Aith an adare itvail other ke empowereac 5’3 R 2 _—3 -
72570 2638
L4

SIGNATFIFE AND (YPED OR ann)hme OF SIGNING OfFICEF OR CIRECTOR

SIGNATURE:

Date” Daytime Phone #

Ly > 4

|

CR2E034 (10/00)



