2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO0O000002994 :

1. Entity Name

INK FX, INC.

Principal Place of Business

658 LONESOME PINE RD.
BYBEE TN 37713

Mailing Address

€53 LONESOME PINE RD.
BYBEE TN 37713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00
ecretary of Stat

04-26-2001 30238 047 ***150.00

DO NOT WRITE IN THIS SPACE

L

am
€

NI

Tax filing requirement and elects to do so,
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

City & Sle}te City & State 4, FEi Number 58'2493427 ‘ Applied Eor
) \ Not Applicable
b - f ™
P s Country Zip Country 5. Certificate of Status Desired ! [J $8'75 .ﬁ_\ddltlonal
: ! Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. : Name X i
. - — o - == - - - —— - -~ - -3 - s - - -
CORNETT, TALAN '
Straet Address (P.O. Box Number is Mot Acceptable)
2060 S.W. 31ST TERRACE, BAY £11 ‘
DAVIE FL 33317
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIo:rida.
SIGNATURE : i
Signatura, typed cr printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whwen reinstating) DATE
i ion is elioi iy | i n .
9, This corperation is eligible 1o satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finknoing $5.00 May e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
TITLE cp O elete TITLE [ Change [ Aadition
NAME CORNETT, JIMMY R NAME
STREET ACCAESS | g63 LONESOME PINE RD. STREET ADDRESS
CITY-51-2P BYBEE m 37713 CITY-ST-2IP
T VeV O Deiete TLE NCV T Changz [ Addition
NaE CORNETT, T. ALAN NAME T. ALan CoRNeETt .
STREET ADDRESS | 14701 S.W. 26TH ST. sweETAOoRESS [ ot oD SW 515 fm te
CITY-$T-2IP DAVIE EL 33325 . CITY-ST-21P CooPel C Ly 4'(::(, 333313
TILE DS 3 pelate TITLE b ‘ [ Change ] Addition
(e . |CORNETT, STARRE - . MAME N . . . -
~ STREET ADDRESS” 653 LONESOME PINE Rﬁ" TooRTE L Ee e T -7 STREET ADIDRESS Tt - " o v i o
CITY-ST-2IP BYBEE TN 7713 CITY-ST-2IP
TITLE O pelete TILE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-§T-21P
TITLE O Delete nme i [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CIvY-ST-2IP CITY-ST-2IP !
TTLE [ pelete TITLE : [ Change [ Addition
NAME " NAME ‘ :
STREET ADDRESS ) STREET ADDRESS
CrY-31:7p 3 CITY-3T-21P

13. | he;reb\}' certify that the
indicated on this report or supplemental report is true and accurate and thal rm

information supplied with this filing does not qualify for

of the corporation or the feceiver or trustee empowered 10 execute this report
changed, or on an altachment with an address, with all.other like empowered,

SIGNATURE: STnny

the exermngption stated in Section 119.07{3)i), Florida Statutes! | further certify that the information

Covutt ~smee Coener

-pa5-9

y signature shall have the same legal etfect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

423

Daytima Phone #

104

J

¢

S

CR2EQ34 (10/00)



