2001 UNIFORM BUSINESS REPORT (UBR) 4/16_ FILED

am

CR2ED34 {10/00)

r

13. | heraby certify that the information supplied with this liling does not qualify far the exemption staled in Section 119.07{3)(i), Florida Statutes. 1 further certity thal the information
indlicated on this report or supplemental reperl is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or tha receiver or ustee empowerad 10 executs this repon as required by Chapter 607, Flosida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, cr on an al‘tachrzm with on address, with all othgr like empowered,
. [/
_ o 2P Ppvy
/ Dain

Daytims Phone #

-

SIGNATURE:

©OR PRINTED MAME OF SIGNING OFFICER OA DIRECTOR
. —

i

e >

.ot -
DOCUMENT # P98000082691 - —= May 03, 2001 8:00
N Secretary of State
INTERNATIONAL SOLUBLES CORPORATION
04-16-2001 90263 037 ***150.00
Principal Place of Business Malling Address
92 LAKE DESTINY ROAD.. STE F 952 LAKE DESTINY ROAD., STE F
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Same as_above Same as above
Suite, Apt, #, eic. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number 59-3540012 Applied Fer
Not Applicable
J-E Country .. .. f, Bo_ .. | Coun .+ |~5. Cenificate of. Status Desred - - [J- == ?33% Addijonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* ‘—-iSEA,—VAN—A . _—— = o i i “T A — ——t e =
Streel Address (P.O, Box Number is Not Acceptable)
1126 DRUID ROAD
MAITLAND FL 32751
City FL Zip Code
B. The above namad entity submits this stalement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printad namae of regisiered agent and tike il applcakie. (NQTE: Angeatared Agent tipnature requirsd when remstanng) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!II! FEE IS $150.00 0. Elecii ion Financi
Tax filing requiremsnt and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. Erzzlgz:daggr:lr?:uu::ncmg | moﬁgfe
{Ses criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e CEOP ' - O Deiete TITLE [JChange (] Additicn
RAME SARMIENTO, HENRY L NAME
STREETADDRESS | 051 LAKE DESTINY RD STREET ADORESS
orv-st-2¢ | AL TAMONTE SPRINGS FL g-s1-2p
ITLE v O Deleta THLE O Change (3 Addition
NAME SEA, STEWART NaE
STREET ADDRESS | 522 ORANGE AVE STREET ADDRESS
_OmY-57-2F 1 AL TAMONTE SPRINGS FL 32714 . .| cmesrzp — S —
mme ST ' 1 Delete TLE [JCangs ~ []adcition |
RAME SEA, DEBRA NAME
_ STREET ADORESS | 1928 DRUID RD _. . e e o SWEETADORESS | C e
emv-sT-2 | MAITLAND EL 32751 CY-S1-2P
TMme T Delete TTE JCrange [ Addition
HAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-S1-7P
TE O oelets e [ Crange (3 Aadition
NAME RAME
STREET ADDRESS - T : STREET ADDAESS g
CITY-ST-2P CITY-51- 29
TILE 1 oelete TME DOchange T Addition
RAME - NAME
STREET ADDRESS STREET AODRESS
CITY-5T- 219 CITY-§T-21P i



