- SRt FILED

2001 UNIFORM BUSINESS nEﬁBm (UBR) Jun 05, 2001 8:00 am
DOCUMENT # POO000098261 Secretary of State
1. Entity Name 05-15-2001 90126 025 ***150.00

INTOTECH INTERNATIONAL TRADING, INC.

Principal Place of Business Matling Address
350 GOLFBROOK CiR. SUITE 108 350 GOLFBROOK CIR. SUME 108
LONGWOOD FL 32779 LONGWOOD FL 32778 —
7 PLEASANT. PURCE | 7] ]"_LQRSQﬂ T PIRCE
Suita, Apt. #, ete. ta Apt. # DO NOT WRITE IN THIS SPACE
CAPE Torn |, TOLRY OLRAL - CAP: TN
~ Cily & State o City & State 4. FEI Number plied For
WESIEYN CRPZ WC*,S TERN CAPE Not Appiicabla
Zj — Country a _ Country . . ss 75 Additiona!
Yo Tl b 8, Cerificate of Status Desired 0
)Cfl,th Soutr NEgisa| 1948 SeuTH ey Foe Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent }
- 0 - Name ’
"KOPSON, JOHN - — e mee - S = e
- treal Address {P.O. Box Number I5 Not Acceplable)
w= 7300 W CAMING REAL #1268 -
BOCA RATON FL 33433
City FL 2ip Code |
B. The abave named enlity submits this statemant for the purpose of changing its 1 agistered office or registered agent, o both, in the State of Florida,
I~ SIGNATURE -
» yRed of printed nisiier of 10Gistared egent and toe i applicabie. (NOTE: Segiatarad] Agent $igratusa roguIned when reistabng) DATE
9. This corporation’s'aliglble to'satisty s IAtarigibte *F- —~ - + FILE NOWH: FEE IS $150.00 ..~ - | .o Flection Campsign Fnancing =~ $5.00 May Be
Tax filing requirement and elacls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fe:s
(See criteria on back) ] Make Check Payabl= to Depariment of State
1. OFFICERS AND DYRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D Bk fioieta N NE N-F GUFTHS chage -0 Adition g
N KAY, MICHAEL merons | 1 AERS ANT™ ALRCE ToeAr, 194S |
STREET ADDRESS | 350 GOLFBROOK CIR, SUITE 108 STREET ADORESS W 3
av-s-¢ | | ONGWOOD FL 32779 avsee  [CAPE TO 7\) S{.'LlT—H QF-QKQ ]
TTLE 0 oclete TmE {7 Change [ Addition g
NAME NAME )
STREET AQDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2(P
e 0O oelete e Dl change 1 Addition
HAME N NAME . . e ——— e e e - e
STREET ADDRESS STREET ADDRESS
ciry-St-2p CITY-ST- 2P
THE {1 oelens TITLE O change [0 Addition
" NAME ’ NAME
SYREET ADDRESS STREET AQDRESS
CIrY-ST-2P CIFy-ST-2IP
mhE {1 Detete TME O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TmLE O pelete LE [Jchange  [J Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry.SI-2F
13. { heraby cedily tha the information supplied with this fi rl::? does nol qualily for tt a exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information .
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an ciicer or irector -
of the corporation or the receiver or rustes em rad 10 execute this report a:= required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachment with an address, witrall other like empowerad. . loll} c)7 =20 I | Pty O’l’)q‘ ,
SIGNATURE: a4)2d] o ASH=IEI=LTHS
SIGNATURE ANC TYPED DR PRINTED SiGNING OFFICER OR MRECTOR ’ Dets Dwyter™s Phone 4




