2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F44343 Apr 28, 2000 8:00 am
1. Entity Name t f St t
INTERNATIONAL DATA SOLUTIONS, INC. ccretary or state
04-28-2000 90082 038 ***150.00
Principal Place of Business Mailing Address
1500 UNIVERSITY DR 1500 UNIVERSITY DR
#245 #245
GORAL SPRINGS FL 330M CORAL SPRINGS FL 330716073
Us us
Suite. Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2129372 Not Applicabie
p Courtry Zap Country 5. Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T T . " Name T - ) T -
LENSKY, NEiL Street Address (PO, Box Number is Not Acceptable)
11020 NW 45 ST.
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Flerida.
SIGNATURE :
S B SJgna.tur.e‘ typled or printed name of registersd agent and title if appl\cable., , L. (NOTE. Registered Agent signatura raquired when reinstating) DATE
9. Th\'srcorporation is eligible to satisfy its Intangible | -~ FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financi
R . . cin .
-« Tax fling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccfmrﬁ:u\icn. 9 O fdsdgjt?ohga;f o
{See criteria on back) X Make Check Payable to Department of State
11, QFFICERS AND GIRECTORS 12, ADDITIONS f{CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PD [ belete TITLE O change [ Addition
e LENSKY, NEIL Al
STREET ADDRESS | 11020 NW 45TH ST STREET ADDRESS
em-S1-2F | CORAL SPRINGS FL 33065 ' o -51-2°
TITLE ‘ 1 Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP 7
e T Clogee  fome Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TME ) Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TME O Delete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete ME [ change [ Acdition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P C\Ty-S81-21p

4/3h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Fis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
nppfered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
th all other like empowered.

13. | hereby certify that the information
indicatad an this report or Sy
of the corporation or the @
changed, or on an attagément with g

SIGNATURE:

L AN TERIETT -~
v o ldeorinld i—7-00 RTU-TST 470

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phons #

PO P A



