FILED
2003 FOR PROFIT CORPORATION ~ Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # V64659 ecretary of State
: 04-09-2003 90103 029 ***150.00

1. Entity Name

INTERNATIONAL STAINLESS, INC.

Principal Piace of Busingss Mailing Address - .
503 W. CENTRAL BLVD. 503 W. CENTRAL BLVD. ? DO >0 o~
ORLANDO FL 32801 ORLANDO FL 32601

IR RN R GEN

2. Principal Place of Business 3, Mailing Address

Zo N DiviTion) qvé.  |Zs X YviSion) AuE.
Suite, Apt. #, atc. Suite, Apt. #, alc. E/CHECK HERE IF MAKING CHANGES
jty & State City & State 4. FEI Number Applied For
Dhlann g FL plranhe FL 533145625 Not Apiiabi
Zip Country Zip Country . ) 8.75 i
@ Z Vﬁ / 2_2 FO / 5. Certificate of Status Desired O gee Rquldétlonal

6. Name and.Address of Current Registerad Agent

. e . ..7.. Name and Address of New.Registered Agent
Name o

MULVANEY, KENNETH A

Street Address (P.0. Box Number is Not Acceptable}
503 W. CENTRAL BLVD.

ORLANDO FL 32801

L City FL J Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatum, typed o priniec nama of registerd agent and title il apgkcable. (NOTE: Regisiared Agant signature required when reinstating) GATE
FH'E Nowil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘“‘e" May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME . | PD 3 Delete TITLE Ldthange (] Addition
NAME - | MULVANEY, KENNETH A NAME _
steeraooress | 300 WEST AMERICA STREET STREET ADDRESS | 22 €0 /f/f DIVt ison &,
emv-st-zp | ORLANDO FL st \OPL AN FL 32 Fel
TITLE D _ O Defete TILE 2 Thenge [ Aadition
HAME MULVANEY, BRIAN HAME _ e
sTreeT apoRess | 300 WEST AMERICA STREET swectooness |20 A7 A0 AOE .
omv-srze | ORLANDO FL ovseae | AP AN P Fl 32 Foi
TITLE - - 0 O pents TITLE e el : RO 7] Change © [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-5T-21P
TILE [ Delete N Rt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST.2P
TLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- 5T-217 CITY-ST- 2P

12, | hereby certify 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corpor 10n 6r e receiver or trustee empowred to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/44@ 3 $ol B 337F¢

SIGNATUR
SIGNATUFIE ANDTYFﬂJ OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Bata Daytime Phone #
| o o R

AV ££96600

CR2E034 (10/02)



