2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000044674

INTUITIVE SOLUTIONS INTERNATIONAL INC

Principal Place of Business

695 BARCELONA CT
SATELLITE BEACH FL 32937

Mailing Addréss

€95 BARCELONA CT
SATELLITE BEACH FL 32937

2. Principal Place of Business

D F 5, Tateick Dei/e

3 Mawllng Addr

5. Palnuk Drive

Suute Apt. #étcg_

uwleff\pt # %

FILED
Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91405 023 ***150.00

TR

DO NOT WRITE IN THIS SPACE

ﬁ%efﬁ?e Beach FL

Sl te bpch, FL

‘29="32) 517/

Applied For

Nat Applicable

543y | U4

%‘%M%’% WA

5. Certificate of Status Desired

$8.75 additional

O Fee Required

6. Name and Address of Current Registered Agent

BRACEWELL, ROB
695 BARCELONA CT
SATELLITE BEACH FL 32937

Nams

7. Name and Address of New Registered Agent

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named gplity

<
£

SIGNATURE

ffr the purpose of changing its registered office or71stered agent, or both, in the State of Florida.

oY Buscewe

[P R

Sigﬁatura Typed of printad nama of registerac agent and title if applicable.

L(‘

{MOTE: Registcred Agant signaturs required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE {S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable fo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11_~
TILE DP ] Delete TLE D ,7(? c7e é’, [ Changa Mdition
NAME BRACEWELL, ROB NAME RersKe

STREET ADDRESS | 695 BARCELONA CT STREET ADDRESS ? ﬂ A DW{C W/}z 3)’

CITY-ST-7IF SATELLITE BEACH FL 32937 CITY-5T-2P e 07«” ‘Q 4/& 7 # ﬂ M/
TITLE D ﬁﬂete . TITLE €c 0 {1 Change ddition
NAME BRACEWELL, BETSY 7 Nawe /V pﬂ LEN 59~ ) 37 Y

sTReeT ADORESS | 95 BARCELONA CT STHEET ADDRESS 3‘ 14 Bﬂ;} ¢ wﬂ,@ﬂ Rur/

orv-st-20 | SATELLITE BEACH FL 32637 s | Ay, Wg,f,gl P A 26 (

TLE o ) [ Delete - TILE Ci'change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2ip Ty -ST-2P

TITLE [ pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2i7

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [T Delete TITLE () Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

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
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empa
changed, ar on an attachme 7

SIGNATURE:

{_c 1)
o h Blydiler like empowered.

i

| ok Beacewe//

execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12

/ FAMLI~5H 79 7873

¢ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytlmé’ Phine #

¥

AV SYEOZL0

CR2EQ34 (9/01)



