2001 UNIFORM BUSINESS REPORT (UBR)

. L ]

DOCUMENT #‘ P97000020514

FILED

Feb 16, 2001 8:00 am

1. Entity Name

INTERNATIONAL STEHILIZATION LABORATORY CORPORATI

+
|
‘
Principal Place of Business

217 SAMPEY ROAD
GROVELAND FL 34738

Mailing Address

217 SAMPEY ROAD
GROVELAND FL 34736

2. Principal Place of Business’

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-16-2001 90001 047 ***150.00

T

DO NOT WRITE IN THIS SPACE

1
{
T

MURPHY, MICHAEL J

Cily & State City & State 4, FE! Number 36-4077025 Applied For
Not Applicable
Zip (;ountry Zip Couniry 5. Cerlificate of Status Desired (| $8'75 Additional
: Fes Required -
6. Name an'd Address of Current Registered Agent 7. Name and Address of New Registered Agent
i | o T ' -7 7| Name = - e e -

Streat Address {P.O. Box Number is Not Accepiable)

Tax filing requirement and elects to do so.
(See criteria on back} 1

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

217 SAMPEY ROAD
GROVELAND FL 3?736
{ City FL Ziy Code ] o=
8. The above named entity stjbmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE ’
Signature, typed or p:mled name of registered agent and title if applicabla. (NOTE: Registared Agent signature requirad when reinstaling) DATE
] s NV . m

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. E'ection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE cD 7 Delate TITLE [ Change [ Addition | S
NAME PANDYA, SUMAN D NAME 2
STREET ADDRESS | 2993 PAPRIKA DR STREET ADDRESS b
CITY-ST-ZIP ORLANDO FL 32837 CITY-S1- 2P &
TME D | O Delete TITLE O Change [ Addition %
NAME MURPHY, MICHAEL J NAME

STREET ADDRESS | 18835 STARCREST LN STREET ADDRESS

CITY-ST-7P CLERMONT FL 34711 CITY-§T-ZiP

TITLE D | O Delete TILE Jchange  [1 Addition
nae -~ -"PATEL/BIPIN - - - oo~ - — - T

sTReeT a00RESS | 310 WINTER HAVEN WAY STREET ADDRESS

ov-sr-zP | COLUMBUS GA 31904 CITY-ST-2P

TITLE D ‘ O Delete TITLE [ Change (7] Acdition
A BHUSHIT, DIXIT NANE

STREET ADDRESS | 1474 MILLINGTON RD STREET ADDRESS

CITY-ST-2P COLUMBUS GA 31904 CITY-ST-2IP

TITLE D | O pelste TMLE O Change (] Aadition
NAME JOSHI, HARSHVADAN NAME

STREET ADDRESS | 8301 BHOO_KSTONE BLVD STREET ADDRESS

GITY-ST-2P COLUMBUg GA 31904 GITY-ST-2IP

TME D 3 pelete TITLE [ Change (] Addition
NAME PANDYA, JANAK NAME

STREET ADDRESS | 10118 FO){HUHST CT STREET ADDRESS

CITY-87-27 ORLANDO FL 32836 CITY-§T-2IP

13. | hereby certify that the |nformat>on supplied with this filin
indicated on this repor or supplemental report is true an

changed, or on an attachment with an address, w

ol the corporation or the receiver or trustes empowered 1o execuls this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

deoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accuraie and that my signature shall have the same legal effect as if made under path; that | am an officer or director

SIGNATURE: |

§?{er like em??a

. SuMAR ﬁqn.ora

.2{13(01

Iz - - ILen *

SIGNATURE AND TYPED OR PRINTED NAME OF SI'GN1NG OFFICER OR IRECTOR

<gs

Date Caytime Phone #




