2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INTERNAL ACTIVE SYSTEMS, INC.

DOCUMENT # P00000023001

INTEBO02 3
NOTIFY SENL
: INTERNAL A
8906 CITRU&
TAMPA FL 33

Principal Place of Business

14802 N. FLORIDA AVE.. SUITE D57
TAMPA FL 33613

Malling Adcress Lalluslbusllanlilil
14802 N. FLORIDA AVE.. SUITE D57
TAMPA FL 33613
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FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91071 038 ***150.00

e

A0069263

AT

|

Tax filing requirement and elects to do so.

After MAY 1, 200t Fee will be $550.00

Trust Fund Contribution.

2. Pringipal Plare of Business
:@/ oé( ;h.,:,ﬁ.\&_p_@ C
mie elc: ﬁt s‘t #, eth\ DO NOT WRITE IN THIS SPACE
Cit SYata City & State 4. FEI jumbe, Applied For
Fhmp’f\ FL '33 Qg(o ‘PM\O‘A VL BBQQ-(Q 47 K133 Not Applcable
Zi T = N i
I D‘Bf) 5. Cerlificate of Status Desired O $8.75 Additonal
\ \ ‘ ' “ Fee Required
__6. Name and Address of Cﬁr&nt Registered Agent 7. Name and Address of New Registered Agent o
| Name — '
FLORIDA INCORPORATORS, INC. !
' Street Address {P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE., SUITE 900 ‘
MIAMI FL 33131 |
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 1
Signature, typed or printed name of registered agent and ttle if applicshlﬁ‘ {NOTE: Registered Agent signature requirec when rainstating) DATE
i . N P . i - . 'l L7
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
ME ] Delete TITLE H%\M\‘ mcnange 0 Addition | S
o
[l C B —
::::EEET ADDRESS s:::n ADDRESS R%mf&o Pivvontd Pe v N e
ol C Wheg © a
CITY-ST-2IP CITY-ST-2P f‘% Niws Vs o “Q 13 g
o
TITLE TITLE ) [J Change [ Addition S
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CRY-$T-2IP | CITY-§T-2i7
TRE™ == | - - LT - - “ ] Detéte TTALE " " [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ pelete TITLE [JChange (1 Additicn
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ] Delete TITLE Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE OJ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-28P CITY-ST-2IP

indicated on this report or suppiemgn
of the corporation or the regei
changed, or on an alta fey

SIGNATURE:
[ -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

k| 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
stee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ghidregs, with all ather hke empowered.

o 013 13557

" Daytime Phona #




