. 2001 UNIFORM BUSINESS REPCRT (UBR) FILED
LT ] o S
fﬁ Ff sstruetve S)U)Slfa“&‘f' MQ}{Q’UAD{K"N‘E‘) e v 05-25-2001 952)9]2 040 ***150.00

+

Frincipal Placa of Business Mailing Address

2933 Wellinglon Cir So. 2932 el by G Segthy nuu/iggG]

“Toellohussee ,FL- 32304 lc‘\\&k&wL B 33309

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S936528 7 S‘ Not Applicable
P Country 4 Country 5. Certilicate of Status Desired [ 98-7 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namag. . _ . - .- - . i -] =

Nedson | fwolrez,. V. Esa ST
I \s SWHA Mornroe Streck JPQOO A

Tellohesar )FL =22 302

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE _
Lignature, typed or printed name of regislered agent and tie it applicale {NOTE Reg stered Agent sianature required when re:nstating) DATE
9. This corporfatign is eligible to satisfy its Intangible 10. Election Campaign Financing 55.00 May Be
Tax ﬂlmg r(‘a\4uwrement and elects te do so. Trust Fund Cantribution. [ Added to Fees
{See criteria on back) O sl - - 7
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e F [ Detete TTLE []Change [ Addition ,_8_
NAME MQlrer T dolel NAME =
steeT anoness | |95 2Y Fay € Ly STREET ADDRESS 3
g7 =]
CITY-ST-2IP T?,\_ la\l,\a%.eb ’ n._’ "')793 ( ] CITY-8T-2IP ﬁ
TITLE T [ Delete TITLE [ Change [ Acdition 5
HIAME Mabqibom , M cheel NAME
sTRee ADDRESS | 1057 P WY ' i STREET ADORES'S
QY- 5T- 2P TC\-\\RL&%—L&— FC 3a7¢() CITY-ST-2IP
T \/ O Delete TITLE [ change [ Addition
~NAME - t;MMav\\H’/Q ‘1 - i NAME - - et m e
STREET ADDRESS LHQS’ Sjlqe_\ Fe,/ 20, l“'fjr D3i STAEET ADDRESS
-8T- ITY - ST-2IP
CITY-ST-7IP '}"ﬁl\uhass_.u,} L Zal 0 cry-§
TITLE Q 3 elete TITLE I change  [] Addition
A EKWEDE | |- Rene. [3- HAME
STREET ADDRESS |44~ €1, alﬁ, , KD At D3y STREET ADDRESS
CITY-S7-2IP TM'LLGLLLA-‘» ¢ r-L_ Ir? o Ciy-Si-2Ip
TITLE O pelete TITLE ] Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m - signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ¢ 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an,address, with ail other like empowered.

SIGNATURE: Lreloe /f Wachipn (FO Es;/ls/a'f (M&gﬁ_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O r'DIRECTOR




fachme
Wi de

K /?M/W/
May 14, 2001 @Ob

-

Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, Fl1 32302-1500

Dear Sir or Madam;

We did not receive a Uniform Business Report for Infrastructure Systems Networking,
Inc.” This is a newly established corporation. We are submitting a check for $150.00
Thank you for your cooperation

Sincerely,

Mike Madison
Treasurer
ISNet, Inc.




