4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

e
DOCUMENT # P99000025099 Apr 04, 2001 8:00 am
1 Enty hae ecretary of State
ISCOU INC
ABA DISCOUNT VACUUM AND JANITORIAL SUPPLIES, 04-04-2001 90099 004 ***150.00
Principal Place of Business Mailing Address
7031 W. HILLSBOROUGH AVE. 7031 W. HILLSBORCUGH AVE.
TAMPA FL 33634 TAMPA FL 33834
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3569064 Applied For
59- Not Applicable
e Zi e et AP S Iy — e TR — == e T QR R T e T
=2l Country Zp Country 5. Certificate of Status Desired a °8ﬂ5 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUTHERFORD’ THOMAS § ESQ. Street Address (P.0O. Box Number is Not Acceptable)
11016 N. DALE MABRY HWY.
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
. N - . " o ‘
9. Ihws'ﬁ_(:\rpmaugn is e:‘glblg 1? se:tls:fyéts Intangible At Flhﬁr?vggm FFEE IS-“$; 5(;.::0 0 10. Election Campaign Financing $5.00 May Be
ax liing requirement and &iets (o do so. er ’ ee will be - Trust Fund Contribution, O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TILE DP : [ Delete TITLE O Change [ Addtion | S
(=]
HAME JOHNSON, JEFFREY D NAME =
STREET ADDRESS | 7031 W. HILLSBOROUGH AVE. STREET ADDRESS ?é
CiTY-§T-2IP - - CITY-ST-2IP hyl
TAMPA FL 33834 _ = = —y
TILE [ Delete TITLE [ change [ Addition S
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-$T-7IP CITY-S7-2P
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CHY-ST-2IP
TITLE . 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

=13.:|.hereby.certify that the information : supplied_m;h-tm;,fi!ing does not. ify for-the exemption stated.in. Section-1.19.07(3)). Florida Statutes. | further certify that the information,
indicated on this report or supplementai report s true and accUrate and that my signature shall have the same Tegal effect as if made under oath; 1hal | am an officer or director
of the corporationphthe receiver or trustgg 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 chment with an addMss, with all other like empowered.
3-3lo( 838859974

SIGNATURE: .
A?‘ﬂv{» OR F“‘ﬁ'ren NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #
~ Y ANRNS PN




