r — e — I_ I

gy FILED |
/2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT #  FO0000006905 Secretary of State

1. Entity Name

INFORMATION SERVICES EXTENDED, INC. 05-01-2002 91500 045 ***150.00
Principal Place of Business Mailing Address

£301 N.W. 5TH WAY. 4TH FLOOR 6301 N.W. 5TH WAY. 4TH FLOCR

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

IR TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 22 3?63462 MNot Applicable
- 2 =
Zie | Country P Country 5, Certificate of Status Desired O $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . - SRS TR e w2 e e - ———— T Tty e amm . i — T T CEE— B P
CORPORATION SERVICE.COMPANY = Stréet Address (.0 Box Number is Not AzZeptable) : z
1201 HAYS STREET
TALLAHASSEE Fl. 32301-2525
’ Z City FL Zip Code
8. The above nameﬁ,‘ entity submits this statement for the purpase of changing Its regisiered office or registered agent, or beth, in the Stata of Fiorida.
1
SIGMNATLUIRE
Signatura, lyped or printed nama of registered agent and title if applicable. (NOTE: Regsstared Agert signature required whan reinstaling} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o '
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eli::'iﬂ;ag;ifgﬁ:: e O f{%g:l?oh;iif ¢
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD K Decete TILE PO O Change 8] Addiion | S
NAME MCCLAIN, THOMAS P NAME ED Downs . &
sthee aooress | 535 MADISON AVENUE STREFTADDAESS |30 NW 6% WAY- Duike LLOCO 3
-§T- K NY 10022 CITY-ST-2P ; i
orv-st-ze | NEW YOR Fort Laudevdaly  Fi. 3339 S
TILE VD 0 Delete TLE D O Changs gt Adition | &S
NAVE EVANS, KEITH B NAME Marshall pheips )
sTRe€T aporess | 535 MADISON AVENUE STREETADDRESS {{p 301 N W/ & way Suile oo
CITY-5T7-2iP NEW YORK NY 10022 CITY-ST-21P YOAT l—nud.wdau Fr. 3329
TILE VD T Delete TITLE [ Change Addition
e BUCHANAN, WILLIAM H JR. we - [Pand P Mallord
STREET anDRESS | 535 MADISON AVENUE STAEET ADDRESS |&p DO1 MW ST WA - Suike dooo
| omeesT-2E TI'NEW YORK NY 10022 = = = — = —=ev —oc cvrr=R OTYVST-ZP - F0(+--L-au;{erdak " Fo 333e9 o—
TITLE T : PQ Deleiz TITLE Vv ) [ change % Addition
NAME HUTZEL, THOMAS J NAME Steven Klein )
staeer anoress | 535 MADISON AVENUE steETnnRess |(pBo; AL S™ WAy - Daite Looo .
crv-stzP [ NEW YORK NY 10022 on-S-7P TFord Lauderdale,. FL 33309
L D ) 0 oelete TTLE S . O Change  [&] Addition
[ FINLAYSON, ANN  ~ NAME Gerson Bridoia
sTreeT anoress | 535 MADISON AVENUE STREETADDRESS | (RO NW S Wa\/ . Suike 4oo0
arv-sze | NEW YORK NY 10022 s [Fort Llauderdale v 33209
TILE B Delete TITLE D . O Change  BA Addition
NAME NAME MiKe Hill
STREET ADDRESS seeranvaess | 1133 West chesler RVE -
CITY-ST-2iP ov-s-2e jghike Plains. NY  jowod
13. | hereby certify that the information supplied with this filing doas not qualify for the exgmption stated in Section 119.0?(3)(iﬂ Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my sigffatyre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowers 1o g ie this re uyed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aekdress, withyGlLod
P WA A < f Gl 9 )
SIGNATURE: s gfis/2 (9549 ) 89— 629
AND TYPED OR PRINTED NAME OF SIGNING (¥FICER bR-DIRECTOR i T Cale AN Daytime Phone #




