2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # L65437

1. Entity Name |

INTERGRATED SERVICE SYSTEMS, INC.

Principal Place of Business

20423 STATE ROAD 7
SUITE 110
BOCA RATON FL 334%8

SUITE 110

Mailing Address
20423 STATE ROAD 7

BOCA RATON FL 33438

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90388 023 ***150.00

RO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65’0280759 Applied For
Not Applicable
i Zi t our
Zip Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent _
) ’ Name T i T - B

TOMASSETTI, ARTHUR
8600 N W20TH AVE-—

FT LAUDERD

Street Address (P.O. Bpx Number is Mot Acceptable) L *
LIS7& ﬁ@ﬁﬁ- Farin Cir- S0

C"j/@GC/P Zﬁ"@ w

FL

HAvq ¢

8. The above,

‘\Q\ Joh e

SIGNATURE

brnits this stakement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure typad ar printed rame offegistared agent and title if applicable,

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5-00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 .
TITLE D [ Delete TTLE ,@Change [ Additien 5
<@

NAME TOMASSETTI, ARTHUR NAME . _ . =
sTREET ADDRESS | GR0O-N-W-ROTHAYE—— STREE; A[;D:ESS Q,’Z 5 & %f’ é W\S @V S Is) §
oTY-S2P | EEAYPERDALE-F— on-§r-21 P6C : -

LCn Khron L0 D496 _|u
TITLE D 1 celete THLE nge [ Addition 5
NAME TOMASSETTI, YiLA NAME
STREET ADDRESS | 6606-NW J0TH AVE STREET ADDRESS / M ﬂ% Mﬁﬂy ‘e/
CITY-ST-2P FTWBERDN:E FL CITY-8T-2IP
TITLE e e - - [ Delete. ME oo | e - - ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2IP
TIMLE [ Celate TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITy-ST-21P
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 oath; that ! am an officer or director
of the carporation or the rgceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachy

10

SIGNATURE:

address, with all other |ike empowered.

il TomAsserN”

Ghofo) Gal (du- O

i G(IjTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




