2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISOLATION SYSTEMS, INC.

V21112

Principal Place of Business
3104 INDUSTRIAL AVE 3
FT. PIERCE FL 34946
us™

Mailing Address

3104 INDUSTRIAL AVE 3
FT. PIERCE FL 34946
us

2. Principal Place of Business
L]

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90199 006 ***150.00

TR AVRM LR AR A

[0 CHECK HERE {F MAKING CHANGES

R T VIV

e

City & State City & State 4. FEf Number Applied For
650333077 Not Applicabic
zi Coant ‘ — Country- -~ = = [ TV S " additional -
P ouniry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — o
dpnv DFE! .
DEES‘ LINDSEY C Street Address (P.C. Box Number is Not Acceptable)
3261 SOUTHWEST WATEREDGE WAY
PALM CITY FL 34990 36l Sw. WATEREVSF vny

City PRLJV\ ci‘Ty FL Zip Codeyyq?a

the purpose of changing its registered office or registered agent, or both, in the State of Floridge | am familiar with, and accept

| 23/0}

patd

alement fo

Jonn DEFr . Pleogar

{NOTE: Registered Agaent signature reqded when reinstating)

8. The above n.
the obligatiogls
Qistered fjﬂl end titte it applicable

E NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contrizution. O

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ petete T [ Change [ Acdition
HAME DEES, JOHN E JR NAME

STREET ADDRESS | 3261 S.W. WATEREDGE WAY STREET ADDRESS i

omv-st-ze |PALM CITY FL 34990 CITY-$1-2P T,

TITLE v [T elete TITLE [J Change  [] Additicn
NAME DEES, MICHAEL J NAME

STREET ADDRESS | 3961 SW WATEREDGE WAY STREET ADDRESS

CITY-ST-2IP PALM-CITY-FL-34990 - . SCITY-ST-2F n L. I

it TS 7 Detete TITLE [ Change [ Addition
HAME DEES, STEPHEN J NAME

STREET ADDRESS 13961 SW WATER EDGE WAY STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-§T-2IP

TITLE : [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [7 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE [ Delete TTLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

prlieg with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
al rgbbrt is true and accurata.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stge g powered to eyeriiie thisTeport as requred by Chapter 607, Floriza Statutes; and that my name appears in Block 10 or Block 11 if

r like empowédyed.
VES VA

Data

12. | hereby certify that the informatio
indicated on this report or supplg
of the corporation or the receivg
changed, or on an attachmen

SIGNATURE: S

sneNijne AND*TYPED OR PRINTED NAME OF SIGNING OFFICER OR'BRECTOR

Daytime Phona #

CR2E034 (10/02)




