2001 UNIFORM BUSINESS REPORT (UBR)

3/1:

FILED

DOCUMENT # P00000024477

1. Entity Narme

INTELLIGENTADVISOR, INC.

May 03, 2001 8:00 am
Secretary of State

(03-12-2001 90068 001 ***300.00

Mailing Address
659 LOGGERHEAD ISLAND

Principal Place of Business

£59 LOGGERHEAD ISLAND DR.
SATELUTE BEACH FL 32937

OR.
SATELUTE BEACH FL 32837

2. Principal Place of Business 3. Mailing Address

o
IERR

B,

Suite, Apt. #, elc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number Applied For
59 —_ 3 63 24 67 Not Applicable
e Country Zp Country 5. Certlficate of Status Desited | $8.75 Additional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agont
. T r e mFEmoe ST eew it Ermebs-HP\“H;:‘Nﬁ’RE’ld"""‘""""‘""‘*"‘ PR I
SHAH, SAMEER -
' Street Address {P.O. Bax Number is Not Acceptabla)
659 LOGGERHEAD ISLAND DR.
SATELLITE BEACH FL 32037 659 loeeeRrneap Tsiad DR
City .3 Zip Coda
Satrlite Beadh ~FL | 35933
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 Floriga.
2.5.0y 3 /
SIGNATURE [ad — Csmee/v S\Aﬂ"\.) ) { T J
Signaturs. typed or priniad name of ragisiored agant and e it appiicable. (NCTE: Ragi Ageurt 5 FOQUITeT Wher: (i DATE Fi
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o Fitancl
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. E:z::“;nurza ggrilng;\uﬁzx‘anmng Ediﬁom“;aazfa
{Ses criteria on back} Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TILE D O eleta ! i CDP 32 Change (3 Addiion | 8
NAME SHAH, SAMEER NAME S
STREET ADGRESS | 659 1 OGGERHEAD ISLAND DR. STREET ADDRESS 3
urv-StZP | SATELLITE BEACH FL 32937 o-S1-2p 3
(Y]
TILE D X Datete e 3 Change [ Addition &
NAME HOROWITZ, ROBERT HAME N
STREET ADORESS | 423 PIMBURN DR. STREET ADDRESS
oS- | FAIRFIELD CT 06430 lli il
VLE C O veite . ime JOPTS e e _oFACrange B4 addien |
e e SHan, NaRed C
e S AR e - S e S G GER. E A DT IS CAND =R e
orstoe | Vovwswr - (CS [ eoaGeER !‘QC"‘D 28 v
Tme O Delete e “ ) e (] Change [ Addiion
NAME NAME
STREEF ADDRESS STREET ADDRESS 3 IS, o L
CImY-ST- T CITY-ST-2P
TME L Deleta TME 0 Chang! Dﬁm\'ﬁon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
Tme O Detstg e O change  {TJ Acdltien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - GiTY-5T-2P

13. | hereby cerify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07)
accurale and that my signature shall hava the same legal effect as if made under aath: that | am an officer or director

of the corporation or the receiver or trustse empowered 1o execute this repon as required by Chapler 807, Flotida Statules; and that my name appears in Biock 11 or Block 12 if

(SWSL\GM) 3.$cp 74

indicated on this report or supplemental report is true an

changed, of cn an attachment wilh an address, with all other like empowered.

SIGNATURE:

3N}, Florida Statutes. | lurther certily that the information

- 774 ~b043

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dytars Phone #




