2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-

PO0000068001

MULTI INVENTORY SPECIALISTS INC.

/

Principal Place of Business

1720 MAIN ST. NE, SUITE B
PALM BAY FL 32905

Mailing Address

1815 PORPOISE ST.
MERRAT ISLAND FL 32852

2. Pr'i.uc\i | Pl of Business

g Addr

i
Suite, Apt. #, etc.

i

Suite, Apt. # elc.

y

FILED
Sep 11, 2002 8:00 am
Slf):cretary of State

09-11-2002 90120 036 ***550.00

N

DO NOT WRITE IN THIS SPACE

TAYLOR, LAURIE
1815 PORPOISE ST.
MERRITT ISLAND FL 32952

City & State City & State 4, FEI Number 6 I3 Applied For
3 71930 Not Applicable
Zi Counti Zi t iti
P ouniry e Country 5. Certificate of Status Desired O gg'gesq lﬁg’é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

agent, or both, in the State of Florida. i am tamiliar with, and accept

Sigrature, typed or printed name of registared agent and title if applicable.

{NOTE: Registared Agent signature raguirad when rainstating}

DATE

9. This carporation is eligible to satisty its Intangible

. - .FILE NOW!!!_EEE IS $550.00. __
After September 13, 2002 Fee will be.$750.00

10. Electicn Campaign Financing

$5:00 may Beo

Tax filing requirement and elects to do so. @

Make Check Payable io Department of State

Trust Funa Contribution. Added to Fees

(See criteria on back)
OFFICERS AND DIRECTORS

AIjDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12,
TITLE PVST [ Delete TITLE - [Jchange [ Addition
NAME LAURIE, TAYLOR NAME
STREET AODRESS | 1815 PORPOISE ST. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Detete TILE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE {J change [ Addition
NAME NAME

- STREET ADERESS - —— SIRFETADDRESS ) __ _
CITY-5T-7P CITY-57-2IP -
TITLE [ Dakete TITLE cChange Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE (] Delete TNLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

13. | hereby certify that the information supplied with this filin
indicated on this report orgupplemental r
of the carporation or thgffede]

ith all other like empowered.

SIGNATURE AND TYH

OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR
'y

does nct qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
port 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

e ered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
Arogd

Daytime Phons #

ke BAAS -

ny

CR2E034 (4/02)

_ l _—



