2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006831

1. Entity Name

ISPEN, INC.

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90008 045 ****70.00

Principal Place of Business

17110 CARRINGTON PARK DR.
#9806 #9806

TAMPA PALMS FL 33647 TAMPA FL 33647
us us

Mailing Addrass

17110 CARRINGTON PARK DR

2. Principal Place of Business 3. Mailing Address

JAIHAU ARG

[

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

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Lt Applied For
59'3491383 Not Applicable
Zip Country Zip Couniry E/ $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

—PEN 1S~

PENSEL, ISRAEL DR. ﬁﬂé@

17110 CARRINGTON PARK DR.
#508
TAMPA PALMS FL 33817

iz A

Nameo e s e

v — —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offic

oy

v reg\slered ageny 6
/
,

pth, in the state of Florida.

[-F-22

—— s

sianature Do LS qu,_/ p&nLe,/

Slignatura, typad or printec; name of registered agent and titla if applicabls.

(NOTE He starbd Agant signature required when relnslatmgi

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

.$5.00 may Bo
Department of State

Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECT@S IN 10

10. CFFICERS AND DIRECTORS 1.
TMLE D ] Deleta TITLE Y0 PlChange [ Addition
e PENIEL, ISRAEL N Dv. Zsrae] /4,, jel

streeT ancaess | 17410 CARRINGTON PARK DR. SREETAOORESS |f7 /70 (v ng o n pﬂfk el #5006

CITY-ST-2IP TAMPA FL 33617 . CITY-ST-ZIP Tampa FL (f gi ¥7

TLE D 2 Detete TME Trysiec [ Change [ Rdition
NAME JOHNSON, VICTORIA NAME “Trenfoa J Johnsen

sTReeT Anoaess | 3007 E. IDLEWALD ST. swecTaonness | 2p o7 L Id lews id < f

orr-st-20 | TAMPA FL 33610 CITY-ST-2IP 73,”,9’ £FL 3261 o _ s gy
me P - T Ooelste ME [/ ffru{f(’e_/l/f‘cc./rafd(-.?') O Change B Rddition
NAME PENIEL, GLORIA NAME U{Jaﬂﬁ rn.s .

sracet aposess | 17110 CARRINGTON PARK DR. STREET ADDRESS | £+, 530.00. 5 £ /J# /. 5 ffV(6f~ .

omv-s7-2¢ | TAMPA PALMS FL 33617 y CITY-ST-ZIP -ra noe, P L KAL)

TITLE D meme TITLE 'T"a( Fe 2‘6 [ Change E’ﬁditioa
NAME JOHNSON, BERNADETTE NAME e

staeeT aooress | 524 W. THARPE ST. #50 STREET ADDRESS 20}‘ 3363

cmv-st-2p | TALLAHASSEE FL 32303 CITY-ST-21P 7& m £, Fy 33621

TITLE [ petete TITLE IZ/Change [J Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS g—/f;’g dr/fl':‘ l(’,/ p £ O 7 7o é

CTY-ST-2IP CITY-ST-2IP 62’ mﬂ 2, & 47

THLE [ Delete TITLE Clchange [ Adcltion
HAME NAME

STREET ADDRESS STREET ADDRESS

oTy-8T-2p CITY-ST-ZIP

12. | hereby certify 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
af the corporation or the receiver or trustee gmpowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmen powered

/orgs'; A’,J'/Darad(a/ X/3-975 - 3’?01

gith ss with all other li
SIGNATURE: ‘g PIAS ",w

ED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

WIS

CR2E037 (9/01)



