FILED
2002 UNIFORM BUSINESS REPORT (UBR)
= 08, 2002 8:00
D Ecn)ugwgmﬁnENT'# PO0000113867 J%Iel:cre,tary of Statgm

INTERNET SALES USA, INC.

01-08-2002 90021 016 ***150.00

Principal Place of Business Mailing Address
58005 N WICKHAM ROAD P. 0. BOX 410183
MELBOURNE FL 32840 MELBOURNE FL 3294 .
2. Principal Place of Business 3. Mailing Address “Il“"l m IIm Ilm"m "I” "m ”II“'II””” 'I"l I"" |"’ Illl
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3684860 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
~—————————8.-Name.and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent
T T N T T e e s e e - )
JONES' BEN F Street Address (P.O. Box Number is Not Acceptable)
5805 N. WICKHAM RD.
ME|BOURNE FL 32941
'.\’\ City FL | Zip Code

8. Thryabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and (itle if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
i ion is eligil i m
9. g;snc;:rp_oratl?? :Ts;:rifgsgesatn?f{:: Intangible o FILE N(EW... FEE IS _$1 ?0.00‘ 10. Elsction Campaign Financing $5.00 way 8o
g require reiardo so; > — RSt Fand Coftibution Tl ——Added'to' Fees——
(See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change  [3 Addition
NAME JONES, BEN F NAME '
STREET ADDRESS | P, (0. BOX 410183 STREET ADDRESS
CITY-§T-2IF MELBOURNE FL 32941 CITY-§1-7/p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ pelete TITLE Cdchange [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE s [ Delete TITLE [CJ Change ] Additien
NAME RIS NAME
STREET ADDRESS | -4 STREET ADDRESS
CIY-ST-2P Cy-S1-2IP
TITLE O Delete ME - - . (] Change  [] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or lempntal report s 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

' changed, or on h an addresyl Yith all other like empoweared. - ;

32/
SIGNATURE: [SToAV S AEQUIRED [-S-03" 43, -5pD

sﬂ:unuafy TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phofle #

S8ELZLO

AY

l

CR2E034 (9/01)




