2003 FOR PROFIT CORPORATION FILED

3
E'

UNIFORM BUSINESS REPORT (UBR) ~ Apr 28,2003 8:00 am §

DOCUMENT #  P98000091098 ecretary of State
1. Entity Name 04-28-2003 91353 003 ***150.00
M. B. ISOLAMPI, INC.
Principal Place of Business Mailing Address
905 BALLARD ST.APT.E ) 905 BALLARD ST.APTE '
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3538736 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desi'red O $8'75 Additional
Fee Required
~ . . B.Name and Address ot Current Registered Agent- -~ - _ - _—|___ _ . —— 7..Name and Address of New Registered Agent e

Name

ISOLAMP!, MATT B
905 BALLARD ST.APT.E

Street Addrass (P.0O. Box Number is Not Acceptable}

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named enlity submits this statement for the purpese cof changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accent
the obligations of registered agent.

SIGNATURE
d Signature, typed or printed nama of registerad agent and title if applicatye. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!I FEE $150.00 v 9. Election Campaign Financin $5.00
A‘ft‘er May 1, 2003 Fee will be $550.00 ‘ Trust Fund Ccﬁm?bution ° C Add-ed tnh;aeif °
Make Check:Payabie to Florida Department of State '
10. -} OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
e © . P 1 Delets TALE [J Change [ Addition
NAME ISOLAMPI, MATT B, : NAME
steer anoaess | 905 BALLARD STREET, APT E STREET ADDRESS
orv-st-zr | ALTAMONTE SPRINGS FL 32701 CITY-5T-7IP
TE - [T Deleie TITLE O change [ Addition
NAME [ NAME
STREET ADDRESS ‘ :‘ STREET ADDRESS
ciry-sthzip ] CITY-8T-2iP
ST s e e o —Lpetete, . JEL | e [0 Change [ Addition
Shape . NAME ST T
STREET ADDRESS STREET ADDRESS
CITY-5T3 2P CITY-87-2IP
e O Detete TLE [ Change ] Addition
NAME ] NAME
STREET ALIDRESS STREET ADDRESS .
CITY-Steimp CITY-ST-2IP
TME  ? [ pelete TITLE [JChange [ Addition
Newe NAME
STREET ABG AESS STREET ADDRESS
ciry-sr-zg.  ° CITY-ST-2IP
TmE O Delete E [Jchange [ Addition
NAME ' - NAME :
SIREET AYDRESS STREET ADDRESS
CITY-5T4 71 . CITY-87-2IP
12, | Hhereby 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
INFdicated 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

O f the corparation or the receiver or frustee empowered 10 execute this repaort as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
CJhanged, or on an attachment with an address, with all other like empowered.

Y263 £07-260-0510

SIENATURE:

Data Daytime Phone #

CR2E034 (10/02)



