2003 FOR PROFIT CORPORATION FILED

- UNIEORM BUSINESS REPORT (UBR) ~ Apr 14, 2003 8:00 am
DOCUMENT #  J35778 e N ecretary of State

LEntyName | A 04-14-2003 90052 033 ***150.00
INSTRUMENT SPECIALTIES, INC.

Principa! Place of Business Mailing Address s
51 COASTLINE ROAD 51 COASTLINE ROAD
SANFORD FL 32771 SANFORD L 3271

AN AN ERTRR AR

2885 St ohns Mkuway 2865 St Sohns faukund
Suite, Apt. #, etc. U Suite, Apt. #, elc. {J TR.CHECK HERE IF MAKING CHANGES
ity & Siate City & State 4. FEl Number Applied For
‘FO’V“J — San 'FB"'CI- T:'L/ 59-2751809 Not Applicable
Zipga7 —] \ iL_-_? . %pg:r:]\ L _—Count? L _5; Certificate of SFath Deisiret::l _D ?ﬁg'g?ql'ﬁ?:;ﬁo?al
8. 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
T City FL Zip Code

8. The above named entity sub'm_its 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
"t the obligations of regislereéf‘ﬁgent.

$IGNATURE

Signature, lyped or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
0% piLk Nownt FEE IS $150.00 . o
C - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
Mgke Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE (O Change [ Addition
NAME KANE, GERALD NAME
STREET ADDRESS | 498 N PINE MEADOW DRIVE : STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP
TITLE ST [ Delete TITLE O change [ Addition
NAME KANE, LYNDA NAME
STREET ADDRESS | 498 N PINE MEADOW DRIVE STREET ADDRESS
cm-s1-7° | DEBARY.FL 32713 - o $T2P . S -
TILE V [ pelete TImLE AY) R Change  [] Additicn
e KANE, SHAWN e Kane, Snaw™ »
STREET ADDRESS | 16576 FARRINGTON CIRCLE STREET ADDRESS (ot o W/r\ Ce PL&LU?_
CmY-ST2F | HEATHROW FL 32746 US| Sandped  FL 337714
TITLE VP [ pelete TITLE [ change [ Addition
NAME STEVE, CARISM NAME
STREET ADDRESS | 653 QAK HOLLOW WAY - STREET ADDRESS
eiry- 5T-2iF ALTAMONTE SPRINGS FL 32714 Ciny-57-2iP
TNLE L] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-sT-2IP CITY-ST-ZiP

12. | heraby ceriify 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 report or 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 corporation or the receive or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #fian address, with 1 ke empowered.

SIGNATURE: QUIRED Gerndd Kane Lp7- 3dU->7800

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VAUAAK A

nw

CR2EQ34 (10/02)



