2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 47636 FILED
1. Entity Name A l' 28, 2000 8:00 am
1SSI CORP. ecretary of State
04-28-2000 90063 039 ***150.00
Principal Place of Business Majling Address
160 SW 12TH AVE. 8383 SENECA TURNFIKE
108 NEW HARTFORD NY 134134857
DEERFIELD BEACH FL 33442 us U U “ FER )i TA
uUs .
T s R ERRAEIRRERARAD R
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, Féf Number Applied For
650187942 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Numk;er is Not Acceptable)
1200 S PINE ISLAND ROAD :
PLANTATION FL 33324
i 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 pnnted name of registered agent and tille if applicable. {NQTE: Registered Agent signature reguirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N )
0.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .El.rlE;t Ig[: nCdagl sn?:?bnuign: neing O iﬁgﬂ?}:’;ge
(See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND GIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME HANEY, J W NAME
STREET ADORESS | 8383 SENECA TURNPIKE STREET ADDRESS
CITY-ST-219 NEW HARTFORD NY 13413 CITY-ST-2IP
TiTLE D [ Delete TILE [JChange [ Addition
ante FRANCIS, WILLIAM J NAME
STREET ADDRESS | 8383 SENECA TURNPIKE STREET ADDRESS
CITY-ST-2IP NEW HARTFORD NY CITY-$T-2IP
TILE D T O pelete TITLE [ change [ Addition
NAME CORTESE, GREGORY T NAME
sTRecT ADDRESS | 3838 SENECA TURNPIKE STREET ADDRESS
CITY-ST-7IP NEW HARTFCRD NY 13413 CITY-ST-21P
TILE (] Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
TITLE O Gelete TITLE O ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 oath; that | am an cfticer or director
of the corporation or the receiver or rustes, empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 ar Block 12 if

changed, or on an attachment with a ress, with all ather like & wered.
" oéﬂéﬂﬂv T@@fﬁfa XYL
Date

-

-
SIGNATURE: ._-— 4

SIGNATYHRE AND TYPED OR BAINTED NAME OF G OFFICER OR DIRECTOR 4 !

Faytime Piline #

CR2E034 {9/99)



