2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO0000114656 '

DOCUMENT #

1. Entity Name
INTERNATIONAL SERVICES AND PRODUCTS,

INC.

Principal Place of Business
23417 VISTA LINDA LANE
BOCA RATON FL 33433

Malling Address
23417 VISTA LINDA LANE
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91187 039 ***150.00

WA AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65-1%6625 Not Applicable
Zi t Zi Count it
P Couﬂ'ry . P ouniry 5. Certificate of Status Desired O $8.75 Additional
- m——— - : - : - - Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHON, TIMOHTY K
2929 EAST COMMERICAL BOULEVARD
FORT LAUDERDALE FL 33308

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 office or registered agent, or both, in the State of Floridza. | am familiar with, and accept

the obfigations of registered agent,

T

SIGNATURE

Slgnatura.w;;‘w,ﬁ)r printed name of registered agent and title if applicable.

{NCTE: Registsred Agent signature required when rainstating}

DATE

H
% Mpke Check Payable to Florida Department of State

rxd

h FILE NOW!!MFEE 1S $150.00
After May 1, 2003 fFee will be $550.00

P

$5.00 May Be
Added to Fees

9. Efection Campaign Financing
Trust Funa Contribution.

Jro ! OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
::a ,fI'T:LE P r O oelate TITLE 1 Change ([ Addition
Tiae  |conTessa, fuca e
# siheer anoress | 23417 VISTA LINDA LANE STREET ADDRESS
';k orv-st-ze [BOCA RATON FL 33433 CITY-ST-2P
datine ') v O3 nelate TITLE [J Change [ Addition
| NAME -, DIRUBBO, PAOLO NAME
STREETADDRESS (23417 VISTA |_|NDA LANE STREET ADDRESS
or-s-2F  (BOCA RATON FL33433 . __ ey R o U PP I
TITLE .- ] beleie TITLE [J Change  [3 Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST- 2P
TITLE 3 pelete TITLE [l Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 pelete TIMLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP

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 cn this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporabon of the recewer or truslee ern

07l

hil ctper fike empowered.

il UIREweA ConTessq

ed fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/»'5/03 6t 862-2925

;SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qals

Daytime Phone #

:

i\

CR2E034 (10/02)



