2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  PO1000005875 FSecretary of State

Entity Name .
IKS SOLUTIONS, INC. " 02-20-2002 90159 011 ***150.00
incipal Place of Business Mailing Address
300 DRYBURGH CT 2300 DRYBURGH CT
ALANDO FL 32028 ORLANDO FL 32828
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Principal Place of Business 3. Mailing Address
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For * *
j 59 -370 4849 Not Applicable
e Country “p Country 5. Certificate of Status Desied ~ []  $8-7D Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L S e e e | Name_ - .
G & L AGENT SERV]CES’ INC. Street Address (P.O. Box Number is Not Acceptable)
380 N ORANGE AVE, STE 600
ORLANDO FL 32801
City FL Zip Code
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.
i,
GMNATURE
“ Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE )
: ¥hlsrc|.0rporat\c.m is elwtglblg lr.‘v sa‘tls;fyéls Intangible FILE NOW!H! FEE |S.»"$‘|5l}.00 10. Election Campaign Financing $5.00 May B
ax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State .

. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE [ pelete TITLE F / s [ Change [ Addilit?n
ME - NAME NICH”EL K. STﬂEK ;
REET ADDRESS STREET ADDRESS 2300 )’ bu R A CT. :
IY-5T-7P CITY-ST-21P Ok tapoo’ FL  3353%- 795/
ELE 1 pefete TITLE ’ O Change 3] Addition
;ME - NAME
FEET ADDRESS STREET ADDRESS
[¥-S1-2P ' CITY-S7-ZiP
ELE . Delete Fme - S ; .. [ Change [ Addition
lME NAME
REET ADDRESS STREET ADBRESS
EY-ST-ZIP GITY-81-2P ‘
iLE U Delete TILE O change [ Acdition
v E NAME
?EET ADDRESS STREET ADDRESS
[YAST‘ZIP CITY-8T-2IP
:LE O Delete e Jchange [ Addition
ME NAME .
REET ADDRESS STREET ADDRESS
[r-ST-2IP CITY-S$T-2IF
i L Delete TME [ Change ] Addition
ME NAME
REET ADBDRESS STREET ADDRESS
[Y-ST-2IP CITY-ST-ZIP

. | 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
indicatect on this report or supplemental report is tryarahd accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or tha receiver or trustee empoySrgddg as required by Chapter 607, Floriga Statutes; gnd that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address pling 2
IGNATURE: e R T A D /ﬁ e Ho7- 340 ~53b3
[ . SIGNATURE mnwpehon Pf_mnk‘“s °F§5‘”ﬂ ,2 JE:ER OW?W 1/ f Date Daytima Phone #
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CR2E034 (9/01)



