2002 UNIFORM BUSINESS REPORT (UBR)

FILED

||
2
:

DOCUMENT #  P98000082691 May 28, 2002 8:00 am
1. Enty ame Secretary of State
INTERNATIONAL SOLUBLES CORPORATION 05-28-2002 91697 026 ***150.00
Pringipal Place of Business Mailing Address
852 LAKE DESTINY ROAD.. STE F 952 LAKE DESTINY ROAD.. STE F U U 1 l U u ‘ q
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Placg of Business 00 3, Mailing Addrgﬁ . U |||l“||| ”I ‘||I| m“ IIN I|m Ilm I|l|| ’I“l tml Iml mll ”l‘ l“l
126 Deaiof [ [ | Cuind -
Suits, Apt. #, etc. Suitte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & St Clty & Stat 4, FEI Number Applied For
ilo.m[ Pé J Q ‘ 599540912 Not Applicabie
m__‘z.p_(-‘. e e [ COUNPY - R - Uy . o e e . - —-$8.75. Additional .
= 5. Certificate of Status Desired -~ * [] Sl ~ i
3275 fonc, € § 75 I { cm\c/é ; Fee Required
6. Name and AddresSdf Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEA, VAN A V l\) 4 . {ffﬂ n
Slre7t ‘ﬁie s (P.O~Rgx Numhe‘:p\iol ﬁptable
1126 DRUID ROAD T P V
MAITLAND FL 32751
Fal
ol 7
Y N / 1) FL [3372s5(
8. The above namad miI; submits this gtatement for e purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. /
SIGNATURE Aan ﬂ . _é'«/? é }OJ“
Signatulg/tyXd or printed nefne of registered agent and title if applicabla. {NOTE: Registered Ageni signature required whan reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi )
. - - X paign Financing $5.00 May Be
Tax f|||n'g rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) £ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE CEQP [ pelete TILE [J £0 [ Change MAddmon S
NAME SARMIENTO, HENRY L NAME w g
staeer aooress | 957 LAKE DESTINY RD STREETADDRESS |y [ 545 S])Eﬁ )cl V(gau[ A §
-87- -8T- Ll
GITY-5T-2P ALTAMONTE SPRINGS FL CITY-ST-2P VY\ A TLAND 1. 32751 8
TITLE v N Delete TITLE xChange [ Adeition | GO
NAME SEA, STEWART HAME ﬂ‘l?) Y
]
steer aporess | 522 QORANGE AVE STREET ADDRESS Sl’g\’n" N ”e'r, ﬂ LZ‘J Su r’-P F
_cmv:st-ze | _ALTAMONTE.SPRINGS FL32714 __. . ... Qorvsewe ?.';— D ,\,44 A,,S El. 227141
TILE ST 1 Delete TME [ Change [ Addition
NAME SEA, DEBRA NAME
steet aooress | 1126 DRUID RD STREET ADDRESS
CRY-5T-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS O
CHY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
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 information
indicated on this report or supplemental report is frue 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
changed, or on an attachment with an address, with all other like empowered.
& [\/ PN v
SIGNATURE: ( A/ BSR4 %h@f L My Stemrien® G -lo2oo2
sramruae qﬁn TYrED OW OFFICER OR DIRECTOR Dale Daytime Phane #



