2001 UNIFORM BUSINESS REPORT (UBR) FILED

| 1. Enity Narmo Secretary of State
M. 8. ISOLAMPI, INC. 05-05-2001 91105 002 ***150.00
Principal Place of Busingss Mai'ing Address
905 BALLARD ST.APT.E 05 BALLARD ST.APT.E )
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 J40029
us us
Sulte, Apt. #. etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3538736 Appled For
Not Aoplicable
£ Count Z Countrs it
P Ly " L 5. Corlifcate of Sias Desres (] 98- Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i, MA
|SOLAM ) T8 Street Address (P.0. Bax Number 's Not Acceptable)
905 BALLARD ST.,APT.E
ALTAMONTE SPRINGS FL 32701
City i;q Zin Code
8. The above named entity submits tiis stetement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Sgnuurs, typed or or ved name of registered agent ang e T applicaile (wOTE: Ragistered Agen signalu o recsirod whi rgnstat o)
- maration s eliginle to satichy it o = il FER
9. _:rh|sfc|p.porut|orw ] nhgm.z tT sa:t sfy \I.s Intangible Afte l;i‘;j?\gom e 3%552‘?{:’% 10. Electon Campagn Financing $5.00 May Be
ax hling mer slects . 2] o
axhing r.equwrelrneqt anc clocts 10 co sa ter e will be g Trust Furd Contribution, 4 Added to Fees
(See criteria on vack) Make Check Payable to Depariment of Staie
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 7 telee e Johange  [J Adtion | S
MARIE ISOLAMPI, MATT B MAKE =4
sirekl aovress | 905 BALLARD STREET, APT E STREET ADTRISS 3
orv-s1-zP | ALTAMONTE SPRINGS FL 32701 GirY-5™- LE
IILE [ Deiele TITLE I Ghange [ Acditi EE)
NARE MAME
SI=EET ADNRISS STRTET ADDRZSS
CiTY-8T-71% Ciy-51-2F
T [ Delete BILE O Crange [ Adetior
NAMLE NAMC
STREFT AUDRESS STREET ASDRESS
ClIY-81-2:P CITY-87-2IP
L U Belere mE [} Change
HAMZ MAKE
STREET ATNRESE ' STREET ADDZESS
BITY-51- 1P ' CTY-57-71° :
TIfLE L] Desete TITLE O Grenge  [1] Acgitan
RAME NARTE
STREZ] ADCRESS STREET ADOR7SS
Ciry-8v 212 CITY-3T-2.F .
TT.F {1 Delste I1E [ Crange [ Aduien
NARE
STREET ANORZES
CiY-SI-4F ‘
13. | hergby certify that m(‘ information supplied with this f filing does not qudhfy for the exemption siated in Section 112.07(3)11, Florida Statutes. | further cartify trat *re infonmatic o
indicatod on this report or supplementa’ report 's true and accurate and nat my signature shali have the same logal effect as if made undear oath: that | am an officer or director
of the corporation or the receiver or trustee empaowercd to execute s report as required by Chapter 607, Forida Statutes: ana that my name appears in Black 11 or Bock 127
hanged, or on an attachment with an address, with all other like empagered.
SIGNATURE: 73% HEB. {25 4072600878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM\NGB%ER OR DIRECTOR

S e P




