2002 UNIFORM BUSINESS REPORT (UBR) FILED

$2SECHO

Feb 13,2002 8:00 am

CR2EQ34 (9/01)

e Secretary of State
INTERNATIONAL KNOWLEDGE SYSTEMS, INC. 02-13-2002 90223 026 ***150.00
Principal Piace of Businass Mailing Address
%MARC SCHNEIDERMAN. - %MARC SCHNEIDERMAN
589 FLANDERS M 583 FLANDERS M '
e e |’ ||| I” | II" | |“ Im I| Muml ||| |
2. Principal Place of Business 3. Mailing Address HI Im |” ‘l | ||||| “" ”llH l I l “ “
Suite, Apt. #, atC. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 1 91 Applied Far
55 U 088 Not Applicable
Zi Count Zi Count iti
io ountry ip ountry 5. Cerlificate of Status Dosired ~ [J  98-7 D Additional
- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Nein Registered Agent .
Name T T ST
SCHNEIDER ' MARC Sireet Address (P.O. Box Number is Not Acceptable}
589 FLANDERS M
DELRAY BEACH FL 33484
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
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecti N )
. _Election Cam Financ
Tax filing requirement and elects 16 dc s0. - c === After- May 1572002 Feeswil:ber§550:.00 = A= s e 2 SATRAIGNTNENCNG 0 _$§__0 O'May Ba
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O celete TITLE [1Change [ Additien
NAME SCHNEIDERMAN, MARC NAME
STREET ADDRESS | 589 FLANDERS M STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-§7-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ celete - e - . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TTLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-21P
TITLE O nelete TITLE [J ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 1 netete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg 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 gmpowered to exec is 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 wit ess, with all ghher | ;
A P - -
SIGNATURE: ___ &/ ~ /475’42_
SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data I Daytime Phona #

AV



