2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000005541

1. Entity Name

INNOVATIVE SURFACE TECHNGLOGIES, INC.

Secretary of State

05-02-2001 20203 001 ***150.00

Principal Place of Business Maiting Address
17 SEVILLE BLVD 217 SEVILLE BLVD

3305 g 13305
JLEARWATER FL 33764

CLEARWATER FL 33764

S RuERnTT

B

ARG AT A

May 02, 2001 8:00 am

LI

2. Principal Place of Business 3. Mailing Address
2015 [Ake Ave. 20285 LAKke RAde
Sulte. Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CM)(+ D LT e — -,—-~.—-—Ml+ m L e
City & State City & State 4, FEI Number k Applied Far -
LArap  fla. 33771 LA £l 533548428 Not Applicable
Zip Country Zip Country " . 8.75 iti
32774 i D:.S A <277 i ASA 8, Certificate of Status Desired 0 gee Reqtﬁ:’:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STELL, JASON R Tason R. Siedi
! Street Address (P.C. Box Number is Not Acceptable)
2717 SEVILLE BLVD 13305 202%  LAKE A
CLEARWATER FL 33764 .
wnd D -
Cit ip Code
7N FL | *%¢%%5 4

8. The abaove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the &late of Florida.

SIGNATURE (S_AQOD Q S-L“

Y/ 20 [o|

Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agant signature required when reinstating) ¥ DATE
. o e . "

9, This corporation is eligible to satisfy its Intangible FILE NO\ﬁJ.!. FEE iSf $150.00 10. Elaction Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE p O pelete TMLE Pres daart lc-. ( Prhange [ Addition

NAME STELL, JASON REED NAHE oAl L. S

STREET ADDRESS | 2717 SEVILLE BLVD 13305 STREETADDRESS | o 25 7 Ae Ave LArSO f’/lﬁ'

oresi2P | CLEARWATER FL 33764 av-SLIP | ik ) RRTZ

TINLE - [ velete TILE [JChange [ Addition

MAME e - ) NAME _ ) »
" GTREET ADDRESS ) T - STREET ADDRESS ' T T e e e

CITY-ST-2IP CITY-87-2IP

THLE ] Detete TTLE O chasge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2P CITY-ST-21P

TITLE [ Delete TITLE [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cry-51-20P

e O oalete e [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GCITY-5T-2P CITY-§T- 210

TIME 1 pelete TLE [] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. 1 hereby cenify 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 lh‘is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to executy 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 35, with all other likgfempowered. 027 )
~3Asen R shif 4/20/ o) Y’ gsnuus

TYPED OR PRINTED NAKE'CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

]

CR2E034 (10/00)

-



