2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90132 031 ***150.00

DOCUMENT # P020_0009451 8

1. Entity Name

SOUTH FLA INTERACTIVE SYSTEMS, INC.

Principal Place of Business Mailing Address
1210 SOUTH FEDERAL HIGHWAY 1210 SOUTH FEDERAL HIGHWAY oL
SUITE 102 SUITE 102

2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, elC. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State umber i

y/g/ Not Applicable
i s o Gountry 00 $8.75 additional

5. Certificate of Status Des”ed

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name‘_ ; Z ‘E‘

LAMONTAGNE, KEVIN M
125 EAST BOYNTON BEACH BLVD.

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

BOYNTON BEACH FL 33435

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. 9. Election C. ign Fi i
After May 1, 2003 Feo will be $550.00 et Fond Gemtton. T O a2
Make Check Payable to Florida Department of State ’
10. . - OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Delets TITLE [ Change [ Addition
NAME L.o ﬂ?ﬁM NAME
STREET ADDRESS ;/-ﬁm Fﬂ 6- STREET ADDRESS
CITY-ST-2F @p;, 3 4 3 3 CITY-ST-7IP
e VICE PR@ 5 / CrE,d . " oslee Tine [ Change [ Addition
s::;ir ADDRESS ‘7‘ ﬁﬂ/ﬂ é- <o f JE ::HNI:EET ADDRESS
%o + OCEA
CATY-ST-21P ﬂ Vw, o ) a J_fl,} Z ? 6/2{/ CITY-31-2P
'V A 47;‘ Z 4
TMLE 3 Delets TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
TITLE [ Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZiP )
TITLE ] Detete TILE M change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P R CITY-3T-21P

12. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ment with an address, with all othgs lije empower
SIGNATURE:%?&;@;WRE PAEDNY - 5 AR oo Fef

SIGNATUHt ANDYYPED OR PRINTED N Date Daytime Phone #

AV 2024010

CR2ED34 (10/02)



