2000 UNIFORM BUSINESS REPORT: (UBR) .
06-30-2000 90003 008 *¥*5] 25

DOCUMENT # PCIG(OOOO 37S TA P99000037579

1. Entity Name
. = D
International Stome Concepts, Inc. F i L3
Principal Place of Business Malling Address
v o +
2570 Forest Hill Boulel ard SECRETARY Gr_ S fﬂ'-E.
Suite 101 TALL ARASSEE FLORIDA
West Palm Beach, FL. 33406 :
2. Principal Place of Business 3. Mailing Address [ .
Same as above '
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State Y 4. FEI . Applied For
: 65}8816556 1 Nol Applicable
Zip Country Zip Country " " $8.75 additionai
o o N _5. Certificata of Status Desurid R _I:l Foo Roguired.
6. Name and Address of Current Registered Agant T 7. Name and Address of Now Reglstered Agent
Narne .
Daria K. Luzniak _
4225 N.W, 65th Avenue Street Address (P.0O. Box Number is Not Acceplable)
Coral Springs, FL 33067 :
City ' FL Zip Code
B. The above named entity suhmits this statamant for the purpose of changing its registered office or registered agent, or bath, in the State of Flo‘rida(
SIGNATURE - -
, Y of prinkad nema of registercd egent and Ltk T applicadle. {NOTE: Registarad Agent signanue required when revisiating) ' DATE
: T — —
-@ This'corporationiseligible to satisty its'Intangible == 1. Elecnon Carpan
G Financing $5.00 May e
Tax fﬂlng requiremert and elects o do so. Trust Fund Conribution. ] Added to Fees
{See criteria on back) O sEh ; 5
1. Yice OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
i . ™
Tme President/Director ' ) Detete Tine President/Director | 2 Charge (] Ao | &3
:;:Eﬂmms Lubomir Luzniak :‘T‘:ﬂ Carl F! Schmollinger 3
£58 ame [ar}
CITY-ST-2P CITY-ST-2P S as above . 5
TITLE Secretary/Treasurer/Directdt pew. TINLE Vice President/Director XK Ctange [ Addition | O
NAVE Daria K. Luzniak HAME .| Dennis Gelsomino
STREET ADDRESS STREETADORESS | Same as above
CITY-§T- 2P . o . . crv-st-ze ) e ...
TLE {J Delete L Chief Financial of ficer [ Change XX Addition
NAME NAME James Tisdale .
STREET ADORESS ' STREETADDRESS | Same as above
CINY-5T- 7P - CITY-51-2P
e O petete TLE Seymour Smolin ' 0 Chenge x5 Adcition
NAME . NAME Director -
STREET ADDRESS § . STREET ADORESS
CITY-ST- 1P CITY-51-21P
mie O Delete TLE O Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P i
e O3 Delete E ! Cicrange [ Aadiion
RAME NAME
STREET ADDAESS STREET ADDRESS
CIV-ST-21P CTY-S1-2P
13. | hereby cerify that the information supplied with this filing doeg-qot qualify or the axemption stated in Section 119.07{3)i). Flarida Statutes. | further certify that the information
indicated on this report,a supplemental report is true @nd acglrale and that my signature shall have the same Jegal effect as H made under oath; that t am an officer or director
of the carporation or g raceiver or trusiee empgwerad o e e this repor! as requirad by Chapter 607, Fiorida Statutes; and that m me appears in Block 11 or Block 12 if
changed, aron an g ent with an address, # empowered, . j /
SIGNATUREA M R Cvez L 6 /é 56/ ) G 5L
mummmwwsﬁoﬂ@mmawﬁmwmumuzm% /(//9' K ! ) L ﬁ' K, Dfivon Poone ¥ 530 3

' | | A



