2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P89000086720

1. Entity Name
INTERNET SERVICES UNLIMITED, INC.

Mailing Address

P 0 BOX 750
LUTZ, FL 33548

Principal Place of Businass

14923 GLASGOW COURT
TAMPA, FL 33548

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92140 001 ***300.00
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12001 NORLLER CT
LUTZ, FL 33548
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the obligations of Fegisterad agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, of both, In the State of Flonga.

| am familiar with, ana accept

Signalun, iypid P1 Pl narid of wsi el sudal aw i i applicabl .

(NOTE: Rog ol Agntinaiued suynes when winsistmg)

o

#. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added 16 Fees
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SIREET ADDRESS UPEET ADDRESS |
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nms " O Detete e [JCrange [ Addition
HAME KAME
STRERT ADDRESS STREET ADDRESS
TIY-51-2P cv-51-21p
iLe O elere TLE OCamge [ Addiron
NARE HENE
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cy-s1-2@ CIV-5T-2IP
e O Detete INLE O crnge [ Addinon
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STHEET ADDAESS STREE] ADDRESS
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12. 1hereby cemiy that the information suppiied with this Eling aces not qualify for the exemption stated in Seclion 1¥0.07(3XI), Florida Statutes. | further certity that the information
Indicaled on his report o supplemental report 19 true ang accurale and that my signature shall have the same tegal eflect as It mage under oath; that | am an oflicer or direcior
of lhe corporalion or the receiver of truslee empowered 1o axeculs this rapon as required by Chapter 607, Flod da Statuies; and thal my name appears In Blogk 10 or Block 11 1
changed, or on an aliachmen! with an address, with all other like empowered.
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