FIT T T T—

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INNER CHl, INC.

DOCUMENT # V65113

408 COMMERCE WAY
SUITE 4

JUPITER FL 33458
us

Principal Place of Business

Mailing Address

408 COMMERCE WAY
SUITE 4

SUPITER FL 33458-8842
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90106 040 ***158.75

AR RER

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber  ae_gae | [Applied For
' 7286 Naol A R
- - n —
Zip Couniry 4ip Country 5. Certificate of Status Desired [j $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SRS S NA, RM. ey ey Street Address (PO Box:Number-is-Not‘Acceptable) - —— T
408" COMMERCE WAY =
SUIE 4 :
JUPITER FL 33458 , .
City FL Zip Code

SIGNATURE

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.

Signaiure, typed or printad hame of registered agent and titla if applicable.

{NOTE: Registered Agent signatura requirad when remstating) DATE

(See criteria on back)

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

d

FILE NOW!!I FEE S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Oa Added to Fees

'

11, OFFICERS AND DIRECTORS 4 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PST  ™Dekte TE [JChange [ Additor
NAME MARTINA, RM. NAME

smeer Apokess | 408 COMMERCE WAY, SUITE 4 STREET ADDRESS

crv-st-ze | JUPITER FL 33458 CITY-ST-20P

TITLE ce0 [ petete TITLE [ Change  [] Additior
WAME PME MARTWA HAME

STREET ADORESS | 408 Co rnmercl WAy sate 4 STREET ADDRESS

TTY-57- 2 a(?lkf FL V34st CATY-S5-TP

TITLE O oelete TILE [chenge  [J Additior
NAME NAME - N

STREET ADDRESS STREET ADRESS

CITY-§T-2F CTY-ST-7F

TIMLE OJ Delete TME {1 Change [ Acditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2PP

e , O Dalete TITEE [ Change [ Additior
NAME ' NAME

STREET ADDRESS STREET ADDRESS

City-sT-2IP CITY-ST-2P

TILE O Deleta TILE (7 change  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachrment with an address, with all other

indicated on this report or supplemental report is true and accurate g :’!l

SIGNATURE:

etz 1] O}
eIy

13. | hereby certify that the infermation supglied with this fling does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghort as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ke efopewered.

\19 foo $61343 3T

Date Daytime Phone #




