2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  J35778

1. Entity Name

INSTRUMENT SPECIALTIES, INC.

Principal Place of Business

51 COASTLINE ROAD
SANFORD FL 32771

Mailing Address

51 COASTLINE ROAD
SANFORD FL 3211

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90010 001 ***150.00

BOYZB150

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2751809 Not Applicable
Zip Country Zip - Gountry 5, Certificate of Status Desired [} $8.75 ﬁ_\ddnior\al
- L mm— - - e e — - P - - Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANE! GERALD Street Address (P.O, Box Number is Not Acceptable)
498 N PINE MEADOW DRIVE
DEBARY FL 32713
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Registered Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

Aft

FILE NOW1! FEE IS $150.00
er May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

1¢. Flection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1 PD Lo [ Delete TITLE [J Change  [] Addition
NAME KANE GERALD e NANE

STREET ADDRESS.| 498 N PINE MEADOW DRIVE STREET ADDRESS

CITY- ST-2IP DEBARY FL 32713 CITY-51- 21

TITLE ST . . _— [ pelete TITLE [ change [ Addition
v KANE, LYNDA e

STRECTADDRESS | 408°N PINE'MEADOW DRVE =~ =~ —~ =~ STREET ADDRESS © .-

CITY-ST-ZIP DEBARY FL 32713 CITY-8T-ZiP

e v .. 3 Delets TMLE W onange [T Addicion
NAME KANE, SHAWN NAME

STREET ADDRESS | - : seeranoness || SA A FORD, F{ 357

OTv-STZP | HEATHROW-FL-32746 - oiTY-ST- 2P Vite 4& g, dsnr

TITLE - € O Delete TITLE Steye CHmm, Ve Le ﬂ&fﬂd If] Change ARaddition
NANE NAME Gs3 Jac Ko //W i?‘/

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ﬂ/h?ﬂw‘u fe Qﬂl‘u}.{, %/ 39 7/V

TITLE [ Delete TTLE ' [Jchange  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

GiTY-ST-21P CITY-ST-2P

13. | hereby certify that the information supp|iseFwmtxthis filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniel report igtrue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gfrustoe empbwered to execute th|s report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme rad.

2 pdd  M7-35Y. 7400

Date Daytime Fhone #

_SIGNATURE:

CR2E034 (9/01)



