2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K57346 Feb 20, 2000 8:00 am
iy Secretary of State
INTERSAL, INC.
02-20-2000 90011 020 ***150.00
Principa! Place of Business Mailing Address
C/O GLENN HAFT C/O GLENN HAFT
1200 §. PINE ISLAND RD.. SUITE 475 1200 S. PINE ISLAND RD.. SUITE 475
PLANTATION FL 33324 PLANTATION FL 333244470
L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 990 Applied For
65”0103 Not Applicable
Zi t Zi t iti
P Country ® Country 5. Certfficate of Status Desred ~ []  $0-19 Additional
) Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFT’ GLENN Street Address (P.O. Box Numper is Not Acceptable)
1200 S. PINE ISLAND ROAD
SUNE 475
PLANTATION FL 33324 oiy FL 2o Coas
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 Flerida.
SIGNATURE
Sigrature, typad or printed nama af registered agent and tite if applicable (NOTE: Regsstered Agent signature required whan reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10 . I .
- . i . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criferia on back) O Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -t! D O elete TITLE D;Tl e fbﬂ-/ PF@DE/W‘ ﬂ Change [ ] Addition
NAME MASTERS, PHILIP NAME
sTaeeT ADDRess | 221-18 MFRRICK BLVD. STREET ADDAESS
CIry-ST-2IP JAMAICA NY 11413 CITy-57-2IP
L D O Deiete TE Dip ﬂw CHele Min o f4E Whange {7} Adstition
NAME FIELDS, ALLAN N NAME 2
sTReeT ADDRESS | 4141 N, 418T ST. STREET ADDRESS
CITY-§T-2P HOLLYWOOQD FL 3302 CITY-S$T-2IP
1 et B 7 O Delete TITLE Wﬂfcmsfdév‘ﬂé}/ S thange [T addition
NAME PLEETER, LOUIS J NAME
stReeT DOREss | 2265 GLADES ROAD, #236-W STREET ADDRESS
CITy-gT-21P BOCA RATON FL 33431 CITY-5T- 2P
TITLE D O Delete TMLE Dikg crop / 1R e#S URER ﬁfﬁhanga O Addition
NAME HAFT, GLENN R NAME
sTREeT a0DRESS {1200 S. PINE ISLAND RD. #475 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33431 cY-§T-2IP
e [3 Delete TITLE [JcChange  [] Adgition
NAME NAME
STREET LDDREAT STREET ADDRESS
ol P CITY-ST-2IP
TULE ™ pelete TITLE ’ - [] Change [ Addition
NAME
STREET ADDRESS
: CiTy-57-2IP ] )
i3. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver ar trustes empowered 1o executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attacl ith an address, with allppfier Lkg ppwered

Dayurme Phone #

CR2E034 (9/99)



