2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000890 Jan 30, 2001 8:00 am

1. Entity Name -
INTERACTIVE NETWORKING SYSTEMS, INC. o Secretary of State
01-30-2001 90048 038 ***150.00

Principal Place of Business Mailing Address
1560 SE 14TH COURT 1560 SE 14TH GOURT
DEERFIELD BEACH FL 33441 : DEERFIELD BEACH FL 33441
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C\ty & State Cily & State 4, FEl Number 65_0893229 Applied For
Not Applicable .

" ap Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signatura, typed cr printad name of registered agsnt and title if applicable (NOTE: Registerad Agant signaturs required when reinstating) DATE
. L e ) "
9. 'Tl'hlsfﬁprporatpn is ehgwbt: t(l> sat:sfycljts Intangible A FI:.AEA‘:\I?V:.!.1 FFEE lS_ $150.00 . 10. Election Campaign Financing $5.00 May Bo
ax il mlg rgqunemem and elects to do so. fter + 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) # Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change  [J Addition
N ANDERSON, OHMER J NAVE
-STREET ADDRESS 1560 SE 14T|-| COURT STREET ADDRESS
CITY-ST-2IP DEERF'ELD BEACH FL CITY-ST-ZIP
TILE VP O Deletz TITLE [} Change [ Addition
NAME ANDERSON, JEFFREY T NAME
STREET ADDRESS 1129 STILLCHEEK DR STREET ADDRESS
CITY-ST-ZIP DAYfl'OVN OH 45458 o —— ~ - N oY-§T-2P-- . —— .
TITLE s 7 Delete TITLE [Schange [ Addition
NAME RIGOT, JOSEPH M NAME
STREET ADDRESS 2000 COURTHOUSE PLAZA NE STREET ADDRESS
CITY-ST-2IP DAYTON OH CITY-ST-ZIP
TITLE . UJ Dslete TITLE O change  [] Addition
NAME ‘ o . ‘ o TR uaME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O belete TILE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ' T ’ O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP . CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporalion or the receiver cr trustee empowered to egacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj dress, with all opr Jke empowered.

SIGNATURE:

o [14 ,/ar G5 VLS 20lh

SIGN. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



