2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043904

1. Entity Name

ISITE DESIGNS, INC.

Principal Place of Business

3709 W PLATT ST
TAMPA FL 33608
us

Mailing Address

3709 W PLATT §T
TAMPA FL 33605-2829
us

2, Principal Place of Busipess

3014 W Esfrella St

3. Mailing Address

€ Samg

Suite, Apt. #, etc.

Svite |75

Suite, Apt. #, elc.

T

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90060 002 ***150.00

R

DO NOT WRITE {N THIS SPACE

City & State Chy & State 4, FEI Number 59-3397754 Applied For
o ey
/ Not Applicable
L AMPA, FL %COW — — R 17
;. y Y 5. Cerlificate of Status Desred ~ []  90+19 Additional
3362,9 . USA ) Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent -
Name

LYONS, MICHAEL B : AL FENA,
3709 W PLATT ST St eeg‘?;’gg,s (P&B%s Sqrcceptable)
TAMPA FL 33609

| T TaneA FL [ 35755

MICHAEL. A "PENA

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

micHAEL. A PEnA , Viee fResional

4272600

Signatura, typad or printed name of registered agent and titls if applicable.

(NOTE.’ngislaran Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE P O Delete e D change [ Addition | &
NAME LYONS, MICHAEL B NAME =2}
steeET aooness | 3709 W PLATT ST STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2P w
me P O Delete TITLE O] Change [ Addilion | &
A PICKETT, MATTHEW S Naw PICKETT, MATTHES S

sTREET ADDAESS | 13527 IRONTON DR. STREET ADDRESS | 2503 —é KAslSaS AVE.

onv-s-z2p | TAMPA FL 33624 orv-sze AT, FL 3362

TITLE P P . B Delete — N TITLE . L L e EI Change-—-—E‘Additionf
HAME PENA, MICHAEL A HAME

STREET ADDRESS | 3709 W PLATT ST STREET ADDRESS

erv-st-ze | TAMPA FL 33609 CiTY-§7-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- §T-2P oITy-5T-2F

TIMLE [ Detete TITLE [ Change ] Acdition
NAME HAME

STREET ADCRESS STREET ADDRESS

CTY-ST-2P CHTY-ST-2IP

TILE O pelete TILE [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ii), Florida Statutes. | further certify that the information
indicated on this'report or supplemental report 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 corporation 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 Block 12 if

with all other ke empowered.

changed, or on an attachment wilh-arratitiress

SIGNATURE:

SIGNATURE A

'Q@hp:ﬂ@h;: r”() - .
R Chdaei A P ietemid A-C17000  BI3-§7,-2220
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 . Date Daytime Phone #




