‘2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IS0 0S, INC.

SOGUMENT # PO0000008239 # ~  °

Principal Place of Business

224 E DAVIS BLVD
TAMPA FL 33606

Mailing Address

234 £ DAVIS BLVD
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2001 8:00 am
Secretary of State

04-17-2001 90171 017 ***150.00

J—
T A

[

W

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apphed For
: 5q- 32633381 Not Applicable
Zip "Country Zip Couniry " . $8.75 additional
5. Certificale of Status Desired 0O Foo Roquired
= B ‘6. Nanie and Adidress of Current Reglstered Agent™ ~ : =T e U e s Natmie and Address of New Registered Agent™ ™ - —
Name :
BRITO, JULIE g ol F- BaeneTl
o34 E'DAVIS BLVD Stres Addg§s (P.0. Box Number is Mol Acceptable)
Z349 EAST DaviS [BodlEVARLD
TAMPA FL 33608
City Zip Code
. a TarPA FL [3%20c
8. The above named m%@a ent urpase of changing its registered office of registerad agent, or botn, in the State of Florida.
— $f13/07
Signature. typad or printed narma of agant end titta # [NOTE: Pogishing Agent SONaILC required when reinstasng) / DATE
9. This corporalion is eligibla to satisly its Intanglble FILE NOW!I! FEE IS $150.00 10. Election C ion Finandi
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e $5.00 may 8o
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
me (1 peete TmE ReCToR. 7 SEREIALY O Crenge [ Acdition | &
HAME NAME scoTT F. BA—;QAI_ETT g
STREET AQDRESS smetoniess | 239 Easd Davis Pou levacd S
CIry-ST-7P uv-51-22 {fampa, FL 33606 . L:E
it 24
T'mn; O ekte ﬁ D‘mﬁ{ Q%DENT Ol cnange [ X Addivon | &
D. LEE .
STREET ADDRESS STREET ADORESS | 30) weodcreek Roac{, Surte 215
oS | : stz \wheelng, TL €0090 .
TME [ Delete TME ) o ) Change” [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP Ciry-S1-217
TmeE [ pete e [3Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-ST-2P Ciry-st1-20
TIE 7 peiete HILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-St-2P
TmE [0 Delgta TILE JChnge [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-57-21P
13. I hereby certig‘lha! the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; Lhat | am an officer or director
of the corporation or the receiver or trus! xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on &n attachment with g il krpowered
SIGNATURE: C//Z 5/9/ 8/3:57.3330
SIGNATURE AND ED HAMEOF 5IGMNG OFRCER O INRECTOR F ;’au Duarytima Phone #




