2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000005387 Apr 16, ZOOIfSS:OO am
1. Entity Name
ecretary of State
INFORMATION SHARING SOLUTIONS, INC. e 201 S0 00 e o000
Principal Place of Business Mailing Address
4005 W—H5THTHIVE 1908 W—15FH-DRIVE
BOGA-RATON T 30702 BOCARRTON FL 33432 dd4iodd
A P 1 (AR O G A
2o Wesr Puagre thae Road %-0. Boy ll120
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Suite 220
City & State ity & State 4. FEI Number Applied For
Doca ATON | FLO!-I.DA sBo(.ﬂ Rand ﬁ"ﬂ“’"\ 65-0971582 Not Applicable
_‘23'03,{, 3 — - - (Eclnjrgyﬁ P Zl%g qlq_! A Coﬁmr_y . 5. Certificate of Status Desired  _ E.J'____fg;;ilﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENICK, RICHARD J I — ——
100 S.W. 715TH DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titke if applicable. (NCTE: Registerad Agent signatura reguirad when reingtating) DATE
. L . . . n n
9. Thlsfﬁprporatpn is ellglblg tt? satssfyéls Intangible At FI:...“EA;‘I?V;JOM FFEE IS‘J|$; 50.50500 o 10. Election Campaign Financing $5.00 May Be
Tax fi "9 rfequlremenl and efects to do so. er ’ e will be $550. Trust Fund Contribution. J Added io Fees
(See criteria on back) | Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PRes ipeait |, DIRECTRR [ Dakete TLE [Jcrange [ Addition
NAME anmo T FGH‘GK 1T NAME
STREET ADDRESS ‘0° SW 1 ‘ ™ b ﬂ e STREET ADDRESS
CITY-ST-2If Bom Mﬂﬂ p‘. 33 ‘fJ 2 CITY-ST-2IP
TITLE [ petete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) QIT‘!;ST—_ZI? - ) L 7 CITY-§7-2IP
TALE B O celete ME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-87-2IP
TITLE (3 Dsigte TITLE [ Change [ Adition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZiP
THLE O elete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 1 Delete TTLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. 1 hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(7), 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 corporation or the receiver or trusiee empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeps with an address, with all other Iike?owered.

SIGNATURE: / £ Foik T Femsw Thovce I 4{//3’ Y Sb1-392 - 358

"SIGNATURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 {10/00)



