FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Seslé 12,2003 8:00 am

cretary of State
P,gugNl;{nI:AENT # P01 0001 1 1 804 09-12-2003 90102 030 ***158.75
AFFORDABLE INSTANT STRUCTURES, INC.
Principal Place of Business Mailing Address
6820 BENJAMIN ROAD SUITE 5 6820 BENJAMIN ROAD SUITE §
TAMPA FL 33634 TAMPA FL 33634
I S TR AC IR R AT
“?)_/_7" G—ea/'qeiowa [1M oX 260037
__Suite. ApL_#_glc. - *‘Suﬂe ApttCleamm s Sommame e e Aﬁ(‘?ﬁﬁﬁ’ﬁﬁﬁﬁc'mﬂms
C;’ni; il;tsﬁ ) & 2:;8‘2!:; FL 4. FEI Number 59'3599709 :Eﬂiﬁ,ﬁgb.e
.,),z,';é 3 cfcz;mg. 4 ,i,b £9 5-0037 ;’Lgrif 5. Cetificate of Status Desired K ?i-gesqgf:;‘“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
ﬁﬁlfﬂ’/ 6‘0//&/'% =z
GOLDWITZ, DAVID ~
resl Address (P.O. BogpMNumber is Not Agceptable) ~
6820 BENJAMIN ROAD SUITE 5 U [) Georgefown Citefe
TAMPA FL 33634
City Zip Cod
‘Tqm 74 : FL | 5355

8. The above named-entity submits this statement for the purpose of changing its registered offlce or recfistered agent, or both, in the State of Florida. | am famlliar with, and accept

the qbllganor?s of ragistered agent. . .
SIGNATURE Uq l/!qt?{ é," Q/E/QL[ 7LZ &M 07/’6 /62.

Signature, typed or printed name of registerad agent and tite if applicabla. (NOTE: %gisteled Agent signatura requited when rainstatigfg) 7 paE ¥
s "o =T EILE-NQW I H-FEE=15 :§550,00 wzmsom] e e R - Pl )
- L - | 9. Efeotlon Campalgm Financing $5.00 May Be
After Seplember 10, 2003_ Fee will be $750.00 Trust Fund Contribution. [, Added to Fees
Make Check Payable to Florida Department of State . .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (] patete TILE [] Change [ Addition
NAME GOLDWITZ, DAVID NAME
swreer aporess | 6820 BENJAMIN ROAD SUITE 5 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
TTLE 1 pelete me . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE O Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2i7 CHTY-ST-2IP
TME [ pelete TINLE ' [ change [ Addition
NAME - s e v e S e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing dces not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or tha receiver gr trustee emppwered to execule this rgport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wiff} an addre J ith Al pthenlike grmpowered.

SIGNATURE: HAIRED _@q/O/o:p G/ FEFOZHD

peto NAME T sm‘-um?bFncsn OR DIRECTOR Data - Daytima Phone &

AY 9008600

CH2E034 (4/03)



RTTACHMENT i
0N 09/ 0 /o>




