2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # F76332

1. Entity Name

INVENTORIES SPECIALISTS INC.

Secretary of State

03-19-2003 90114 018 ***150.00

Principal Place of Business Mailing Address
5555 WEST WATERS AVE, 5555 WEST WATERS AVE.
SUITE 607 SUITE 807

A e LG KRR MR

3. Malling Address

LIS W onTERs Avel TBLTS W, wWeTERS e

Suite, Apt. #, elc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
' F[— %M pﬁ + FL' . 59_22%225 Not Applicable

$8.75 Additional

i i * Count
37;3 é ’ 4 Gountry é%é ,1{ euniry 5. Certificate of Status Desired O Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEIN, NORBERT T T T T e WEIN "

1445 FOREST EDGE BLVD. S‘feﬁz‘ggﬁfoﬁ%tﬁb@j E}J} Aﬁeﬁ%le) DR

OLDSMAR FL

TpDEsSA FL[33%s5%

8. The above named entity submits this statement for the purpose of changing its registered office @f registered agent, o both, in the State of Florida. | am familiar with, and accept
“#he obligaticns of registered agent. l/dE A) /r///
N -
SIGNATURE MH”R' 'A/ / . PKES <l %A}
DafE

Signature, typed or printed name of registerad agent and title if applicable (OTE: R/eglﬁered Agent signature required when reinstating)
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing 5.00
After May 1, 2003 Fee will be $550.00 TrustIFund Contlibuti:n.nm O ?dd.ed 1ohg?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. - ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THILE PD 1 Delete TILE 153‘7 N, MA RT; » @ Thange [ Addition
KAME WEIN, MARTIN NAME oy Ok p
srreeT aonress 115112 HEATHRIDGE DRIVE Staeer AooRess | /4 55{5‘2 4R )isl—{ R y K PR
cv-si-zf - |TAMPA FL CITY-§T-2IP DDESSA , rk 33ss A
TILE VD [ Belete TILE ! TLaange [ Addition
HAME WEIN, JOAN NAME o :
steeer soveess | 1445 FOREST EDGE BLVD A DELETE
CITY-S7-2IP OLDSMAR FL CITY-57-2IP
me 1D B focte me - Ol Crange [ Adifion -
NAME WElN, NORBERT NAME ) N DfLETL, - =t
streeT sDResS | 1445 FOREST EDGE BLVD L STREEFADDRESS | ~
orv-st-zp JOLDSMARFL. . - =+~ -7 CITY-ST- 7P B
TITLE sDT O Delete TITLE STD (@Thange ] Addition
wwe  {GRANDE, FRANK e GRANDE, FRANK
sTeeeT Aookess (5204 BELLEFIELD DR STRETADORESS | YO wieD MeADpw W'q)/
crr-st-ze |TAMPA FL CITY-ST-2IP -774,;, 722 f&_ SALll
TITLE 2 Delets TITLE D;‘ R'Ec‘('bﬁ_/ ] Change ddition
NAME ' NAME SANDRA BAKep- GR!‘M) e
STREET ADDRESS STREETADDRESS | DL 0T WiLD MeéAatowd wﬂy
CiTY-57-2P CITY-$T-2P “ThAmoh. Fle 3362 é P
TIME J Delete TIMLE PDiR &.TD‘L - [C] Change B‘mﬁm
NAME NAME JACENH EL/N A ”}El Aj
STREET ADDRESS sReeTADoREss | /4 4SE TURNBLRY OAK DR~
CITY-8T-20p CITY-S7-7IP DDESSR, FlL 3 SS‘,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11€.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 receiver or trusteg empowered 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 with an address, with all pther likgempowered.

SIGNATURE:

I Rer o

ZEEQUIIEIN C werd gy () sz

A'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

|

Ny

CR2ZE034 {10/02)



