W

, FILED

2004 FOR PROFIT CORPORATION *  Secretary of State

'DOCUMENT #P03000103580 03-03-2004 90027 045 ***150.00

1. Entity Name

INTEGRATED SOLUTIONS FOR DATA, iNC,

Mar 18, 2004 8:00 am

8. Tha abave named entily submils this staternent for the purpose of changing its registered offica or registared agent, o both, in the Statd of Florida. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE

Principal Place of Businass Maiting Address )
8654 TOURMALINE BOULEVARD 8654 TOURMALINE BOULEVARD 6 84 0 S 74 9
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
s v R TR
Suite, Apt. #. elc. Suie, Apt. #, elc. 02272004 Chg-P CR2ED34 (10/03)
Cily & State City & Siate 4. FEI Numbet Applied For
@ ’92 4‘ 3 3 ;é Noil Applicable ;
2o . foumw. P I L Counwy |- 5. Certiticate of Status Cagied ™ T ?g‘gfq:i:(“'h"ar
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regi Agent
ST e LT SRS S e e L e ——omateeem st o | NAME s e CEE ey e S e e e ] o CRESEEL N
|-ZIMMELMAN, IVOR = - — oo e - = - e asm o ea e mez
8654 TOURMALINE BOULEVARD Sueet Address {P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33437
' City FL | Zip Cods

Sighane, lyDad af piintad name of FegiEINaC S5 Bnd K0 I SODACADNW. [NOTE: Fegesterad AQent Nignaiure FGuIred whsn reinstating) DATE
Y 9. Elaction Campaign Finang:h:\g $5.00 may Ba
m.: lhlifle‘?V;lol‘!,‘FFE.E.lvsvlﬂ132 2505n Q0 Trust Fund Canibution, a Added to Feas
10. ' OFFICERS AND DIRECTORS. -~ 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
"L P O Desete me O ¢enge (3 Addilen
NAME ZIMMELMAN, IVOR NAME
STREET ADDRESS | B654 TOURMALINE BOULEVARD SIREET ADDRESS .
CiTY-ST-2i@ BOYNTON BEACH, FL 33437 CHTY-S1-2IF
TITLE v O oolete me CJcenge (] Addilion
NAME RABBINER, MARVIN NAME
STREET ADDRESS | G805 WILLOW WOCD DRIVE STREET ADDRESS
LITY-ST- 2P BOCA RATON, FL 33434 CiTY-ST-2F
e O Delete TILE O Changa [ Agdwion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CmY-$1- 2P CTY-5T-2P
e T T T s T e T T et : ” = [ Csmge— (T Additicn
NAME RAME
STREET ADDRESS STREET ADORESS
CRY-ST-ZIP CiTY-ST-2P
TILE 1 parste TImE - e [ Crange L] Adaitian
NAME NAME .
STREET ADDRESS STREET ADDRESS 3
CITY-ST-ZP o LY -ST-ZP
INE O Detete f me . o [ Change [ Addition
HAME NAME v
STREET ADDRESS STREET ADDRESS
cnY-sr.ap CIY-S7-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)), Floricta Statutes. | further centity thar the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etlect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atach jith an addrgss, with all ather like empowered,

tev Dhsannn  osby (b 95500

SIGNATURE:’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Of DIRECTOR Daylame Phang ¢

i T



