2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003681

1. Entity Name

NETWORK INTEGRATION SOLUTIONS, INC.

Principal Place of Business

61 BROADWAY
326

Mailing Address

€00 THIRD AVE.

NEW YORK NY 10016

NEW YORK NY 10006

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90028 012 ***158.75
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DO NOT WRITE IN THIS SPACE

HIAI

City & State City & State 4. FEl Number 13_377?325 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired & $8'75 Additional
Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
NMame

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

SIGNATURE

Signature, typed or printed namea of registersd agent and titie if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is gligible to satisfy its Intangible 10. Election Camoai "
. : ! . paign Financing $5.00 may Be
Tax fwllqg requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
(8ee criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD T Delete TILE Jchange [ Addition
NAME NEWMARK, MARSH NAME
STREET ADDRESS | 200 E. 74TH ST. STREET ADDRESS
CiTY-ST-2IP NEW YOHK NY 10028 CITY-ST-21P
TITLE VS [ Detete TITLE O change [ Addition
HAME SHERWOOD, JAY NAME
STREET ADDRESS | 78 BULKLEY AVE #48 STREET ADDRESS
CITY-57-2IP WESTPORT G"' 06881 CITY-8T-21P
T PD- e - =~ [ pekete- TmE T [ Change (3 Addition +|-
NAME SPICEHANDLER, ELLIOT NAME
STREET ADDRESS | 195 S MOUNTAIN RD STREET ADDRESS
CiTY-ST-2IP NEW C|TY NY 10956 CITY-ST-2IP
TLE VD [ Delete TITLE [J Change [ Addition
NAME MELLY, REGINA HAME
STREET ADDRESS | 119 TWEED BLVD STREET ADDRESS
CITY-ST-2IP NYACK NY 10960 CITY-ST-2IP
TMLE . [ pelete TITLE [Jcrange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP plTY-ST-ZIP
TITLE [ Delate TITLE [1Change (] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

241 -
370 -9000

changed, or on an attachment with ddress, with all othgr like empowered.

SIGNATURE:

Jar Stetwood, V¢t fecly 0/~ 08-200]

flcuﬂuﬁs /Avb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Date

Daytime Phone #

0441679

CR2E034 (10/00)



