2002 UMIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

ISPSELECTOR, INC.

P01000086645

V

Principal Flace of Business

6555 PALM RIDGE BOULEVARD
DELRAY BEAGH FL 33845

Mailing Address

4555 PALM RIDGE BOULEVARD
DELRAY BEAGH FL 33445

USRI A

FILED
Jun 27,2002 8:00 am
Secretary of State

05-16-2002 90039 033 ***150.00

2. Principal Place of Business 3. Mailing Address
é:x me— al A
Sute, Apl. #, elc. Suile, ApT. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
(-5 W31 A0 Not Applicanle
zp Country Zip - Country 5. Certificato of Staws Desired [ $8+79 Additional
Fee Required

8. Name and Addreas of Current Registered Agent

7. Name and Address of New Reglistered Agent

| o Name .. e

BERG, CLAUDIA
4555 PALM RIDGE BOULEVARD
DELRAY BEACH FL 33445

Sirest Address (P.O. Box Numnber is Not Accepteble)

FL Zip Code

SIGNATURE

e

wra._upedu_p;lrng_dmmdnwiﬂmmmwﬂﬂmwl;_@[wmzmww-mmwml N . ____DATE . e e [l

9. This corporation |s efigible to salisty its Intangible
Tax filing requirament and elects 10 do sO,

FILE NOWII! FEE iS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 may Be

Added {0 Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND D/RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Detete TILE DY change [ Addition g
HAME BERG, CLAUDIA NAME e
STReETADORESS | 4555 PALM RIDGE BOULEVARD STREET ADDRESS §
ciy-51-ap DELRAY BEACH FL 33445 CITY-ST-2P ﬁ
TIRE O oeete TILE CcChange [ Additien || O
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY- ST-2P CITY- ST 2P
TITLE [ petete TRE [Jchange [ Addition

S 7Y - ——ee e B WM~ e - — - _ :
STREET ADDRESS STREET ADDRESS
CATY-ST-2P . Cry-ST-2P
TILE O Celee TITE O chage ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-31-2P CY-§7-2P
TME O petete TME Jchange [ Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-247 CTY.-ST-2P
TRE [ pelete T Ochange [ Addition
RAME HAME "
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-S5T-2P

indicated on

SIGNATURE:

is report of supplamental report is irue an

13. I hereby cerli!z that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07,

I s accurate and that my signature shall have the sama legal e!
of the corporation or the receiver or rustee empowered (0 execute Ihis reporl as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg sqpowered. .

3
act as if made under oath; that | am an officer o director

26 -o‘l_m

)(i), Florida Statutes. | further certify that the information

SGI-262 - K%Y

Darylime Phone #




