2002 UNIFORM BUSINESS REPORT (UBR) FILED

vcEEBE0 W

DOCUMENT #  P94000008630 Apr 18, ZOOZfSS:OO am
1. By Name ecretary of dState
INDUSTRIAL SHADEPORTS USA INC. 04-18-2002 90547 001 ***300. 00
Principal Place of Business Mailing Address
1649 SW 15T WAY 1649 SW 1ST WAY - - . e - -
B3 B-3
DEERFIELD BCH FL 33443 DEERFIELD BCH FL 33441
2. Frincipal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
65—0464835 Not Applicable
& Country ap Country 5. Certificate of Status Desres ~ []  $8-75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- — Nama T S T - — — —
JACOBS. €. D E D Tpeoss
P Street Address (P.Q. Box Number s Not Acceptable)
1625 SW 1ST WAY
C-10 G S J Wy G-3
DEERFIELD FL 33441 Cit FL | 2%
"Deerheld Godact 33/
L4
8. The above named entj tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT
(NOTE: Registered Agant signature required when reinstating DATE
E NOW!! $
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi )
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 May Bo
o Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmLE VP O Delete TTLE 44 P thange [ addiion | S
-—
NAME JACOBS, DENNIS L NAME D £ JAess 3
streeT anoress | 1625 SW 1ST WAY #C-10 _ SRETADIRESS | f¢p £ S/ & b3 §
CITY-ST-2IP DEEHFI_ELD BCH FL 33441 CITY-ST-2IP Deerﬁ el/d Beach, . 3= V'f/ él
mE P i O Celete TmE F — Pohange O Acdiion | O
NAME JACOBS, CHRISTO D HAME CO “SAAS
sTREET ADDRESS | 1625 SW 15T WAY #C-10 SIREETADDRESS | frs PG Sen)  / Wy 43
env-st-z¢ | DEERFIELD BCH FL 33441 oS D esweld  Rracs € BIYE/
TTLE —_— e e e Ovelete _RUME . e o Ocrange_ {1 Acdition
NAME NAME - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-21P
TTLE O celete TITLE [ Change ([ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue 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 the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmamt-witr ddrasg, with all other like empowered.
. el N N S AT
SIGNATURE: PP Den- IR
ME OF SEEING OFFICER OR DIRECTOR Date Daytirng Phone #




