2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am
DOCUMENT # V65113 Secretary of State

1. Entity Name 02-04-2003 90083 004 ***150.00
INNER CHi, INC.

Principal Place of Business . Mailing Address
231 SUWANEE 6230 W INDIANTOWN RD STE 7 .
JUPITER FL 33458 PMB 345 9 U U 1 7 7 4 b .
us JUPITER fL 33458-4618

us
2. Principal Plage of Business 3. Mailing Address

Suil&_‘:\ol;#. etc. Suite, Apt. #, etc.

B . ST

. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0357286 Mot Applicable
aip Counry e Country §. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addresg"‘ol Current Registered Agent 7. Name and Address of New Registered Agent
o7 Name N
MARTINA, R.M. i :
! . — Street Address (P.O. Box Number is Not Acceptable)
w v: 6230 W.Indi1anTown Rd
Suibe? PM® 34S
R 3348( Jup‘g tor FlL, 33458 442 City FL | ZpCoce

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 familiar with, and accept
the chbligations of rgg’istered agent.

SIGNATURE £
~ Signature, typad of printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOW!!! -FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
_{(_ After May 1,2003 Fee will be $850.00 J | . Trust Fund Contribution. . __[J_ __ Addedto Fees _
S : L=l T = e R
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE CEO X7 Detete TITLE cCED . [ Change [ Adiition
NAME MARTINA, JMF ' . NAME MARTINA . PME -
STREET ADDRESS STREET ADDRESS | € 2 3O V. {ndtan Town Lo 3d + # 3¢) ’
CITY-ST-21P CITY-ST-27IP M FL 3% r?
TITLE D w Delete TITLE Diere cfor [ change ] Addition
NAME MARTINA, MICHAEL R N Martena, rMchoelR
STREET ADDRess | 231 SUWANEE STEETAODRESS | o 2300 W {nolitan Soevn Kl FH
crv-si-zp | JUPITER FL 33458 CTY-ST-7IP Jopiiar £L_13 _’{f?
TITLE [J Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 Delete ITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) GITY-ST-2IP
TIMLE - . . e O oetete———f TME - - - T [change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE [ Delete TINLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHTY-ST-2IP CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate v signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empawered to exacute thi 2 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

]
|
|
|
|
|

e S R T T e | e e ——— = = e
SR e e,

(

CR2E034 (10/02)

changed, or on an attachment with an address, with all cther like empaOwsfed
V20 J8/?eydal
§ Da{ d

Daytirmg Phons #




