2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000006905

1. Entity Name

INFORMATION SERVICES EXTENDED, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90009 030 ***150.00

Principal Place of Business Mailing Address

€301 NW. 5TH WAY. 4TH FLOCR
FT. LAUDERDALE FL 33309

6301 N.W. 5TH WAY. 4TH FLOOR
FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

NN

N

DO NOT WRITE |E)THLS SPACE
P

N3 5]'7’:,01

City & State City & Stale 4, FEI Number Applied For
22‘3763462 Not Applicable
Zi e .~ Counts Zi Count » iti
® - ~ountry S E — Von.in__ry - = - =—rj-5.:Certificate of. Btatus Desirad__,_[].___ﬁgf;’guﬁs:;f’?ftiﬁ, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent )
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.

Q. Box Number is Not Acceptatile)

City

FL

Zip Code

-8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and tills if applicable.

{NOTE: Registered Agent signatule requirad when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $o.
{See griteria on back)

FILE NOW!!! FEE IS $150.00 .
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

19, Election Campaign Financing
- Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O peete 1ITLE D [ Change %Additiun
NANE MCCLAIN, THOMAS P NAME Ann Finlayson o
iT:fH ADDRESS | K25 MADISON AVENUE i::\(EE; :DZD:ESS _‘5‘/,3 5 /A ;3/ difson ; < o

"USTZP | NEW YORK NY 10022 o ew  YorK 1C0a
TTLE VD [ pelete TITLE ’ [ Change  [J Addition
ke EVANS, KETH B "

e s 535 MADISON RVENLE s s

e~ DTS TR T ee—e— -~ - [ Delele TNLE 4 - -~ - mnnm e O crangs -1 Acdition .
Nt BUCHANAN, WILLIAM H JR. e

STREET ADDRESS 535 MAD'SON AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-ST-ZIP

TILE T 1 Delete TITLE [J Change  [] Addition
e HUTZEL, THOMAS J N

s 535 WADSON AVENLE s

o NEW YORK NY 10022 =

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T- 2P

TILE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

7Y -5T-2P oITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with zall other like empowered.

SIGNATURE: I-Lo g T ceryn Conttoier. 2l (39 20425F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(‘?éfICER OR DIRECTOR Date Daytime Phone #

:

CR2E034 (10/00)



