2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ey

DOCUMENT # P95000070514 Mar 07, 2000 8:00 am

1. Entity Name

ISM ENTERPRISES, INC. | Secretary of State

03-07-2000 90090 003 ***150.00

Principal Place of Business Mailing Address
170 CELESTIAL WAY 170 CELESTIAL WAY
SUITE 8-2 SUITE 82
JUNQ BEACH FL 33408 JUNQ BEACH FL 33403-236%
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’%15081 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired OJ $8'75 Additional
Fee Required
- ° 6. Name and Address of Current Registered Agent ~— 7, Name and Address of New Registered Agent

Name

KRAMER, SCOTT ESQ MopiKA__MA-_KAPMCK

g y Street Addr P.O. Box Number j Acc 1)

14155 U.S. HIGHWAY ONE 90 e esTIRe WAV

SUITE 205 # 52

JUNO BEACH FL 33408 2 —
ot Bencd FL | 35%s

8. The above narned entity subrnits 1his siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sianaTure _C /ﬂ m HopiihA  KAPMICK I3 / 0{/ Q008

Signature, fypet of prmted Tame of re#\eten agent and tile [ .apahcab'e, {(MOTE: Ragistered Agent signature raguired when ramstating} OATE
9. ¥h|sf.crcrporati<.)n is el|g|bl; t? statlsfydns Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVTS O Delete TITLE [l Change [ Addition
NAME KAPNICK, MONIKA M. A NAME
. SweeTanoress | 170 CELESTIAL WAY, #8-2 STREET ADDRESS
CITY-S8T-2IP JUNO BEACH FL CiTY-5T-21P
TITLE [T Desete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
HAME - e NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME 3 Delete TITE Jchenge O Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P OATY - S1- 7P
TITLE O delete TITLE [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-8T7-2IP
me [ pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP

13. | 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 informaticn
indicated on this report or supplemental repert is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmeryt with an address, with all other iike ared. (50/

RECTOR Data Daytime Phone #

SIGNATURE: N Moika KAk Osfofecod 4295386

CR2E034 (9/99)



