FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # S63023 ecretary of State
1. Entity Name 04-21-2003 90369 010 ***150.00
INKWOOD INCORPORATED
Principal Flace of Business Mailing Address
216 5 ARMENIA AVE 216 5 ARMENIA AVE
TAMPA FL 33609 TAMPA FL 33809
R PFinCiDm Place of BL{SiI"I&SS 3. Mailing Address | ‘"“Ill HI I"II l”“ ||||| ”Ill ll“ nl" I]I“ HI” I,I’I I]l” I'l’l ||ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State  » 4, FEI Number Applied For
59—30?2632 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
e . o . B e L e __Fee Required_
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name

FREEMAN, JAMES R
1 N. DALE MABRY HWY

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

SUITE 801

TAMPA FL 33809 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitlar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and titke it applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!lI FEE IS $15°'°0 . 9. Election Campaign Financing $5.00 may Be
Aﬂe':—_,May 1,2003 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check;Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p O Delete TILE = VP Kl Changz [ Addition
NAME JIMENEZ, CARLA NAME
streer acoress | 1415 DEIRDRE DRIVE STREET ADDRESS
cav-st-ze | RUSKIN FL 33570-4102 CITY- §1- 2P
TITLE VP I Delete me ¥ 82 Change (] Addition
NAME |REINER, LESLIE ANNE NAME
steer anogess | 811 S EDISON AVENUE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33609 CITY-ST-21P
TITLE ST T Ovees fome |7 T T T "[Cchangs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TiTLE [ Detete TILE [JChange  [J Addition
NAME- NAME '
STREET ADDRESS l STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-21F

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre®e, with alybiRer like erppowered.

SIGNATURE: ___SIGNW& [z (a Timenez t <oz $13- 253 .2¢a8

SIGNATURE AND TYPED OR Prfirrsn Ws OF SIGNING t‘mcsn OR DIRECTOR ohte 7 Daytime Phone #

GHEYSYL

CR2E034 (10/02)



