FILED

May 11, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000040630 05-11-2006 90247 032 ***150.00
1. Entity Name
INTELSYS CONSULTING ASSCCIATES CORP
Principal Place of Business Mailing Address ]
1012 HARRISON STREET 1012 HARRISON STREET Y
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021  US
Suite, Apt. #_ etc Suite, Apt. 4, etc 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number l Applied For
9 S aos Ci Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desirad a $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYN, MICHAEL
1012 HARRISON STREET Street Addraess (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL l Zip Code
8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha oblgations of registerad agent.
SIGNATURE
Signalure, typed o printed name of reglstered agent and lite if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TMLE [ Change [ Addition
MNAME LYN, MICHAEL RAME
STREET ADDRESS | 1012 HARRISON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33021 CITY-ST-2IP
TILE VP J Delete TILE [J Changs ] Addition
NAME DUBUQUE, DENISE RAME
STREET ADDRESS | 1012 HARRISON STREET STREET ADDRESS
CITY-S1-2ZIP HOLLYWOOD, FL 33021 CITY-ST-ZIP
TITLE ™ Delele TILE [ Ghange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-51-2IP
TLE [ vetete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CIrY-ST-21P
TIE O Delele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-S1-2ip CIry-StT-2IP
e O pelete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-S1-2IP CI7Y- 57-2P
12. | hareby certify that the information supplied with this fiing does not quality for the exemptions centained in Chaptar 119, Flarida Statutes. | further cerity that the information
indicated on this report or supplemen:al report is true and accurate and that my signature shalf have the same !egal effect as if made under oath; that t am an ofticer or director
of the corporation or the receiver or trustee epewgred to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an !tachme RiLetRer like-empowered,
SIGNATUR;L — M e A }L{/ ob  W49U-42%
SIGNATURE AND TYPED OR PRINTER NAME OF-STGNING OFFICEY OR INGECTOR Davtirne Phona 4




