FILED

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR R/[Si{r(:iﬁlz'?%i‘ gig?eam

DOCUMENT # POOODOO 7334 05-05-2003 90127 029 ***150.00

1. Entity Name
INTELLE maTiC s T HTERNaT/on A TNCORPORAT ED/

AT,

i~

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

70| RuTleveE STREET Po. BeX 706

Suite, Apt. #, elg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SuTe 210

City & State City & State 4, FEINymber Applied For
MAﬂISQU i F:L' FnADI 50” F.L" q"’ 366[ 05'5- Not Applicable
zg‘é?,?: 4o ng Z?Z 340 C%fw lsa 5. Certificate of Status Desied [ ?ggfq Additional

T T T T T e e 7. Name and Addreas of Current Registerad Agent

: Neme | ApmY W, WEISNER
Do NOT WRITE Slr%téﬂ%%B%um%i%&A&zﬁbﬂ?

IN THIS SPACE

¥ mabison FL[ %8540

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, i the Staie of Flotida. | am familiar with, and accept
the obligations of registered agent.

4
SIGNATURE WWE roe Lagey W lWesorr , PRES IPEV] ApriC 28, 2003
Signature, jpod or printed name of regishered ugent and tlie f applicabl. (NOTE: Registered Agent signature reguied when renstating) DATE
January 1- May 1 Fee is $150.00
) After May 1, Faa Is $550.00 9. Election Campaign Financing $5.00 May Be
e Amended UBR is $61.25 Trust Fund Contribution. [} Added to Feas
“Make Check Pat/able to Florida Department of State
A s . QFFICERS AND DIRECTORS "
e FesstoenT il o
e WEISnER, Lanry O KAME g
SRETARESS | P, Wox 64% STREET ADDRESS oy
orv-si-ze | Masises, FL 3224 orTy-T-2P . 3
;[ .mme Vice P wpasT me 5
| nawe BEISNER, Lt 14w T/ NAME o
STREET ADDRESS | .0« Byl |3 OB STREET ADDRESS
a2 | Gaesylle , FL 32664 CRY-ST-7P
e f TeE
NAME NAME

Lo | 7 T waw |~ DO'NOT'WRITE™ ~~ ~
e e IN THIS SPACE .

NAME

STREET ADDRESS STHEET ADDRESS
CIrY-ST-27 CimY-s1-2P
e TILE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CrrY-ST-2° CAY-ST-0P
TIMLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CImY-sT1-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section f19.07%3){i). Florida Statutes. | further certify that the information

indicated on this repoit 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
Iver or trustee empowered to execule this report as required by Chapter 807, Florica Statutes; and that my name appears in Biock 10 or on an
ith all ather like pmpowered.

Yy, L aar ¥ WO \DEISER  fregips] 4-28-03 (f5)253-0275
7

u?‘mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/

of the corporation or the r
attachment with sn addre

SIGNATUR




