2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (I

FILED
Sgp 02,2003 8:00 am
8/ ecretary of State

DOCUMENT #  P02000096289
1. Entity Name

INNOSTORM TECHNOLOGIES, INC.

JBR)

08-13-2003 90072 025 ***550.00

Mailing Addrass
3326 AUSTIN STREET
SARASOTA FL 34231

Principal Place of Business
3326 AUSTIN STREET
SARASOTA FL 34231

55059464

2. Principal Place of Business 3. Mailing Address

ARSI

Suite, Apt. 4, etc. Suite, Apt. #, etc.

7 CHECK HERE IF MAKING CHANGES

City & State City & Stete 4. FEWNupber : Applied For
@lﬂ - OS%Q (-?3 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?g-gfq'ﬁg“‘m'
6. Name and Addreas of Current Reglsisrad Agent 7. Nama and Address of New Registered Agent

S U
. DICKERSON, DARREN Street Address (P.O. Box Number is Not Acceplable)

3326 AUSTIN STREET

SARASOTA FL 34231

City FL Zip Code

the obligations of registered agent.

v '

8. The above namod 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

. SIGMATURE
" Signature, typad o printed nams of registered agen and tite ¥ appicabie. {NOTE: Registarad Agent signaturg recuired when reinstating) DATE
- FILE NOW!I! FEE IS $550.00 .
lect ign Financi
L After September 10, 2003 Feo will be $750.00 # Blecton Campaign Finencing $5.00 vay o
Make Check Payable to Florida Department of Stete ’
10. , OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS [N 11 _
meE PRESIDENIT £ peete TmE O Change [ Addtion | 8
3
Ave DARREN DR ERSAN e 2
STREET ADDRESS | 22524, AUSTIN ST STREET ADORESS i
otz | SRRpenty £ 242 env-S1-20 : u
Tne ' O Delete TTLE 3 Change [ Addition | &5
HAME NAME )
STREET AODRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2P
e O pelete TME 3 Change T Addition
_NAME__ - __ e | .
STREETADORESS |+ - * = = = = o m = | STREET ADORESS . e -
cY-S1-ZP Cmy-§1-2I9 .
TRE [ pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS.
CITY-51-2F CITY-ST-2IP
e £ Delete TME O Change [ Addition
NAME MNAME
STREET ADDRESS STREET AQDRESS
CIyY-ST-2iF Cmy-s1-2IP
e O belete TITLE O Change ] Acdition
HAME ’ NAME
STREET ADDRESS STREEY ARDRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Saction 119.07(3)(1), Florida Statutes. | further certity that tha informalion
Indicated on this repart or supplemental report is ue and accurate and that my signature shall have the same legal eHect as if mada under cath; that | am an officer or director
of tha corporation or the recelver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
changed. or on an attachment with an address, with all cther like empowered,




