FILED

Apr 18, 2005 8:00 am
2008 FO B SoRrRATION ecrefary of State

1% 8 s

DOCUMENT # P03000030256 04-18-2005 90333 022 150.00
1. Entity Name
INTUITYPE, INC.
Principal Place of Business Mailing Address )
3400 PONCE DE LEON BLVD 3400 PONCE DE LEON BLVD 5 0 0 3 8 07 9
B B :
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 LS
T o AR MM Ao

Suite, Apt. #, etc, Suite, Apt. #, etc. 03242005 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEl Number Applied Faor

02-0684477 Mot Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired O Eg' ;eSq l.::i:ci’tional
. _ 6.-Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name
FITZ LISAR
3400 PONCE DE LEON BLVD Street Address (P.Q. Box Number is Not Acceptable)
B
CORAL GABLES, FL 33134
City FL ’ Zip Code

8. The abave 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 onllganons of registergd agent.
r‘%&*/g MAR 2 9 2005
SIGNATURE

u [ g niame of regStarac agetfand tive if apﬂ% INOTE: Rogislarag Agent signatite reéq:mod when reinstaling) DATE
FILE NOW!! FEE IS $150.00 §. ?Iection Campaign Einancing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] petete M [ change [ Addition
NAME FITZ, LISAR HAME
STREETADDRESS | 3400 PONCE DE LEON BLVD. B STREET ADORESS
CITY-S7-ZiP CORAL GABLES, FL. 33134 : CITY-4T-21P
HIRE v [ Delete TITLE [ cChange ] Addition
HAME FITZGERALD, THOMAS NAME
STREET ADDRESS | 3203 MARY STREET #3 || STREEY ADDRESS
CIFY-53-7P COCONUT GROVE, FL 33133 CITY-ST-7iP
mMLE S O Delete TILE [J Change [ Addition
NAME WINTERS, JENNIFER . HAME -
STREET ADDRESS | 2563 TRAPP AVENUE #3 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST- 2P
TINE ] oetete TIME O Change [ Addition
HAME : HAME
STAEET ADDRESS STREET ADDRESS
CHIY-ST-21P Ciry-sT-2iP
Tme 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ oetete TIME O crange [ Addition
HAME NAME
STREET AODRESS SIRFET ADDRESS
CiTY-ST-2IP CITY-S7-2iP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplemenial feport is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
cf the corporation or the receiver g trusiee empowered 10 execule this report as requireg by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment wifl an address; with Il ather like empowered.

SIGNATURE: [ A, KF fz v ‘///5’/4495’ IS ST

\g_lyﬁﬁms AND TYPED OR FHINTE } OF SIGNING OFFICER OA DIRECTOR Dara Dyt s Phona &

(g



