2002 UNIFORM BUSINESS REPORT (UBR) FILED

L. =~ o

Mar 25, 2002 8:00 am
DOCUMENT # V49165 S t f Stat
1. Entity Name ecre al y O a e ‘f
INCE BUILDING CORPORATION 03-25-2002 90179 024 ***150.00
Principal Place of Business Mailing Address -
1465 NORTH OCAN BLVD. P.0. BOX 2553
GULF STREAM FL 33483 DELRAY BEACH FL 33447-2553
. i TR
2. Principal Place of Business 3. Mailing Address HII”I m
1216 Mulberry Way
Suite, Apt. #, etc. . . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Boca Raton, Florida
City & State City & State 4. FEI Number Applied For
33486 ) 65—0344307 Not Applicable
Zip Country Zip Country » . $8_75 Additional
Palm Beach 5. Certificate of Status Desired O Fee Required
6.. Name and Address of Current Registered Agent - — -~ . -l -- -~ < - 7r Name and Address of New Registered Agent - —
Name
INCE' PETER Street Address (P.O, Box Number is Not Acceptable)
1216 MULBERRY WAY
BOCA RATON FL 33486
City FL Zip Code

8. The abave named entity-submits this statemment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed Aame of regisiered Bgent and title 1 applicanie, (NOTE: Registerad Agent signature required when reinstating} DATE
P g meronind o oot " | aterMay % 2002 Faowil e ssspoo | ' Elcln CampslonFrancrg - $5.00 way 5o
o ’ " Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 1z ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE DP 3 celete TITLE [3tthange [ Acdition §
NAME INCE, PETER NAME =3
staeet 00RESS | 1465 N OCEAN BLVD. smeraooness | 1216 Mulberry Way 3
CiTY-ST-2IP GULFSTREAM FL CITY-ST- 2P Boca Raton, FL 33486 uw
TITLE [T Delete TITLE O change [ Acdition 5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
" TITLE e TiE cToTT -7 TT [T change [ Addition
NAME NAME
STREET ADRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2P
TITLE [J Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with araddress, with ail other ke empowerger

Rz IR/

E OF SIGNING OFICER OR DIRECTOR

Date Daytime Phona # 3

SIGNATURE:




