2002 UNIFORM BUSINESS REPORT (UBRY) FILED

SOCUMENT ¥ P95000077588 “Secretary of State

1. Entity Name

INTERNATIONAL SOURCING CORPORATION 03-29-2002 91418 028 ***150.00
Principal Place of Business Mailing Addrass

317 E OSCEOLA ST - 317 E OSCEOLA ST

STUART FL 349%4- STUART FL 34994

us us

i YGRS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !

City & State City & State 4. FEI Number Applied For
. 59'3344963 Not Applicable
Zi Count Zi Count "
ip ountry P cuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

s & H USA- INC Street Address {(P.0. Box Number is Not Acceptable)
317 E OSCEOLA ST
STUART FL 34994

1 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
N

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (MOTE: Regit Agent sigl quirad when rginstating) DATE
. L o ) "

9. This f:_orporatlc..'nn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O Add.ed 10 Foes
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D P %]elate e D) Change [ Adsition

NAME HANZEL, GERALD ™ NAME

STREET ADDRESS | 8814 SW-ISLE WAY STREET ADDRESS

cry-st-2e | STUART FL 34996 CITY-§T-2/P

me T D ] Dekete THLE Clcange [ Addition

NAvE CHABAN, JAMI Nave

STREET ADDRESS | 4612 § W BRANCH TERR STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34980 ' CITY-57-2IP

me, T | D : ) O peiete TME - - SR . . Change [ Addition

NAVE SIMON, SHARI N

STREET ADDRESS | 6819 SE MARINA WAY STREET ADDRESS

CITY-ST-2P STUART FL 34996 CITY-ST-ZP .

TITEE ; ol LTyrediy’ O Delete TLE [T Changs  [7] Addition

NAME ‘;ﬂr i/ /) NAME

STREET ADDRESS [[ ¢ /[/Q S, 6- 5—’ ov % /77 477 Od. 417 STREET ADDRESS

CITY-§7-21P LS 'Hﬁvﬂ/! 4 ) p‘/’ Jé/ 4‘@ /ﬂ CITY-S$T-21P

THLE [:I slete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS

STREET ADDRESS
CITY-§7-7IP /7 CITY-ST-2IP

13. | hereby certify that the information sup, it this Aling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemsl rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or ecute this report as required by Chapter 607, Florida Statutes,and thaj my name appears in Block 11 or Block 12 if
changed, or on an attachment wit er like empowere

SIGNATURE: ___ & '1 :‘-\-.\,é}’Fmd/eﬁmon 3/ 07/ é@/%’f)/m/

smNAmnE/A'N’D T\'PE76 /RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1£14990

A

CR2E034 (9/01)



