| FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) - Jan 31,2003 8:00 am
DOCUMENT # K73636 , Secretary of State .
1. Enfity Name 01-31-2003 90140 045 ***150.00
INTERNATIONAL KNOWLEDGE SYSTEMS, INC, :
Principal Place of Business Mailing Address »
%MARC SCHNEIDERMAN %MARC SCHNEIDERMAN
589 FLANDERS M 589 FLANDERS M
e i ”“il"l m ||I|| ”"l I"“ ll"' Ill‘mn Imllm’ I‘I“Ill"l"]“"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
_ e T T e e N o [ CHECK HEREIE.MAKING .CHANGES __
City & State City & Slate 4. FEl Number 65 0 UBB Applied For
1 91 Naot Applicable
P Country Zip Country 5. Cerlificate of Status Desired [ $8‘75 Additional
Fee Required
*" 8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. Name
SCHNEIDERMAN, C Strest Address (PO. Box Number is Not Acceptable)
: ree ress (PO. Box Nu
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE N : : —
) S\gnarure‘ typefl or prl‘rll.fi.l:ame of tegistered agenia‘ﬂd g}-‘;—‘i_dj;ﬂ)lgab_l—l" R (NOTE.::ET.IB!SG Aggﬂl siggwd_wt_wiwnfljnpg) P o D_ATE___ e
gL WOWIL FEE B SY000 e ol CestonomionFincr . __$5.00uaye
ay e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IM 11 =
TMLE PST [ Detete TITLE ’ : Ol change [ Adeition | &
NAME SCHNEIDERMAN, MARC NAME g
stheer aooRess | 589 FLANDERS M STREET ADDRESS 5
omv-sr-zp | DELRAY BEACH FL CTY-ST-2P g
ol
THLE 7 Delete TITLE (O Change [ Addition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Dalete TIMLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-87-2IP CITY-ST-2P
TITLE 1 Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS .- - - -STREET ADDRESS -
CITY-8T-2IP CITY-ST-2IP
TILE [ Detete TME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
TILE . 7 pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. } hereby certify that:the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infoermation
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 corporation or the receiver or trustee empowered 10 exacue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alother

SIGNATURE:

erNA-runE"XND TYPED or{‘ﬁmmzn NAME OF snsuma OFFICER OR DIRECTOR Data Dayytime Phone #




