2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49165

1. Entity Name

INCE BUILDING CORPORATION

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90306 007 ***150.00

" 12083

Principal Place of Business

1465 NORTH OCAN BLVD.
GULF STREAM FL 33483
us

Mailing Address

P.0. BOX 2553
DELRAY BEACH FL 33447-2553
us

WYY e

2. Principal Place of Business

3. Mailing Address

I RO

LR

Suite, Apt. #, ete,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 03' 4 Applied For
307 Not Applicable
Zi Count Zi Counts
P i P Ly 5. Cerlificate of Stalus Desfred O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - - ’ - Name -

PARROTTA, DENISE
1200 N. FED'L HWY.
STE. 312

BOCA RATON FL 33432

Feter Tnce

Street Address (PlO Box Numbser is Not Acceptabla)

216 Mulberry Way

City

FL Zi_pg%o 2

Boca Ratén

8. The above named enlity submit.

SIGNATURE

urpose of changing its registerad office or registered agent, or both, in the State of Florida,

Sign . typad or printed name of regisierad agent and

title if applicable,

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and slects to do so.
(See criteria on back) O

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

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Make Check Payable to Department of State

Added to Fees

11. *OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE DP 2 belete TITLE [ Change [ Addition | S
NAME INCE, PETER HAME 2
STREET ADDRESS | 1465 N QCEAN BLVD. STREET ADDRESS 3
CITY-5T-Z1P GULFSTREAM FL CITY-ST-2IP o
TITLE [ Celete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Delete TITLE [ change [ Acdition
NAME - - - " NAME - N

STREET ADDRESS STREET ADGRESS

CITY-8T-2iP CIY-ST-21P

TITLE [ Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e e CITY-ST-21P

TME L,y - U L e Gy e O Detete TITLE O Change [ Addition
NAME o B s O Sy N

STREET ADDRESS = : STREET ADDRESS :

CITY-ST-2IP i s e CITY-ST-2IP . \ -

TITLE k [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS )
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Floricla Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g
changed, or on an attachmes

SIGNATURE:

& empoweared.

P

TED NAME OF SIGNIRG OFFICER OR DIRECTOR

stee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
ddress, with all ather [

561-702~3660

Daytime Phone #




