k

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT,LHBR)
P02000082943 (4 '

DOCUMENT #

1. Entity Name

ISMU ENTERPRISES INC

FILED

Sgp 08,2003 8:00 am
e

cretary of State

09-08-2003 90135 013 ***150.00

Principal Place of Business

3408 TIMBERWOOD CIRCLE 3408 TIMBERWOCD CIRCLE
NAPLES FL 34105 NAPLES FL 34105
- . us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
577 - 11497 L4 Not Applicable
§ 1 4 L hd .
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| CORPORATION SERVCECOMPANY T ahin Muncae _Presidents Divectar

1201 HAYS STREET
TALLAHASSEE FL 32301

Streetgid ess (RO 8% Nuiber is Not Acle]ptab
a s |r~( £

o qu’zs

FL

3910

8. The above named entity submlts '[hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni

SIGNATURE
: L S\gnatur typed of printed name ol registered agent and fitle if apphcabla

John Wlunroe 4 Presi deut « Drrechy q‘ZIZOO?

(NOTE: Registerad Agent signatura required when reinstating) DATE

" FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
“Make Check Payable to Florida Department of State

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 11
me D. i 7 Delste THTLE ' [ Change [ Addition
NAME ISAZA, TERESA . NAME

smaeeT ooness | 3408 TIMERWOOD CIRCLE STREET ADCRESS

ory-sr-2¢ - | MAPLES FL 34105°- - CITY-5T-2p

TIME D. Ty [ Delete e O Change [ Addition
NAME MUNROE, JOHN NAME

steet anoress | 3408 TIMBERWOOD CIRCLE STREET ADDRESS

CITY-ST-2P NAPLES FL 34105 CITY-5T-2P

TILE = Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e CITY-ST-2IP i

TILE 1 Delete ThLE . T " [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | CITY-ST-ZIP

TITLE [3 Delste TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CTY-57-2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

12. | hereby certily that the information supptied with this filin é:; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if

changad, or on an attachment with an address, with all other like ampowered.

SIGNATURE: QL aM unroe

AENITURE BE

‘H‘Zl Zoo3 (230)290-0122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date X Daytime Phone #

1y 63L6E1l0

CR2E034 (4/03)



E-mail: ismu@earthlink.net
‘Phone: (239) 250-0122

it T e

August 17, 2003

Division of Corporations

Uniform Business Report Fillings
P.O. BOX 1500

Tallahassee, FL 32302-1500

“Dé&ar Sif or Madam;

We are requesting a waiver of the late fee for filing of our 2003 Uniform Business Report since we did
not receive the prior notice.

Please find the enclosed filing fee of $150.00.

Sincerely,
‘g@QM« Wimumage

John Munroe
President

——— e m— S - R



