2001; UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000051525

1. Entity Namo

INTERIOR STORM SHELTERS, INC.

Principal Place ol Business Maliling Address

371 TAMPA ROAD 3711 TAMPA ROAD
SUITE 103 SUME 103
OLDSMAR FL 34677 OLDSMAR FL. 34677

2. Principal Place of Business 3. Mailing Address

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

FILED
May 29, 2001 8:00 am
Secretary of State

05-04-2001 90110 030 ***150.00

5/4

000

DO NOT WRITE IN THIS SPACE g

City & State City & State 4. FEI Number Applied For
5‘? - 3&’9 g ‘? (D .3 Not Applicabla ,
2ip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Poo Foquired
5, Name and Address of Current Reglstered Agent 7. Namp and Address of New Reglstored Agont
. e - _Name__ — — —
. IHHQ - Y - - s - —
ODALYS 2 Streat Addrass {P.0. Box Number is Not Acceptabie)
3711 TAMPA ROAD !
~ SUNTE 103
OLOSMAR FL 34677 :
' City FL Zip Code
8. The above named entity submits this statement lof the purpose of changing its reuistered office or regislered agent, or both, in the State of Florida.
[ Ao P ys]
SIGNATURE ﬂ‘? : At _ _ : ’{ 2S[O/
Signature, typed or m-umapmmu agam and bite of applicable. INOTE: fi gistored Agent sigrature raguirad when (einstatng) BATE
8. This carporation is eligible to satisfy its intangible » FILE NOW!l FEE IS $150.00 10, Elsction Gampaign Financin ’
, Tax tiling requirement and elects io do so. After MAY 1, 2001 Fee wil! be $550.00 Trust Fund cg;,?bmim_ o i‘,sd'go,oh;‘;i‘;fs
|'+ (See criteria on back) O Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12 , ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TmE O Delete T Fethor . Shond [J Change  [i2fodilion §
e toe 371 Tampe Ad. #1083 Dresident |
STAEET ADDRESS STREFTADDRESS | & V" . ’P{es‘dmb
L 34 ice '
CrTY-5T-2P oY -5T-2P D\dsmax, F 7 %
TnE 3 Detets TINE Dda.\\[ ¢ Z. Lova. O ¢hange  [E3Addition %
NAME NAME .
39 1 ‘ro.mpcz Rd.# 1oy  Seovebard
STREET ACDRESS STREET ADDRESS “/rY'QGLSU cex
Gily-5T-2P evstze | Odemmar, FL B3YLT7
TILE [ Detete THLE O cnange  [J Addition
NAME NAME
1™ SIRLET ADGRESS T = e e - STREETADDRESS [~ =" R e oo e e S
CITY-ST-2IP CIY-ST-0P
TIME O Delete UILE DO charge [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-ST-2IP CITY-S7-21P
e [ peleta TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§t-2P CITY-5T-21P
TTLE [ peete e [JChange  [J Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
crry-S7-0p CITY-S1-2P
13. | hereby centify that the information supplied with this filing does nct qualify for the: exemplion stated in Section 1 19.0;%3)(0. Florida Statutes. | further certify that the information
indicated on this report or suppiemental repon is rue accurate apd thal my s.gnature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered 10 execute this repor as 1aquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 U
changed, or on an attachmant with an addrass, with all other like empowered.
1 SIGNATURE: CO /‘{— 7%4& é/é)do/ FI3-858 ~ Yty
SIGNATURE AN PED CR-PFONTED NAME OF SIGNING OFFICER OR D RECTOR i Joaw Datamas FCDa



