2002 UNIFORM BUSINESS REPORT (UBR)

FILED %

[ ]
DOCUMENT #  PS3000050135 Apr 10, 2002 8:00 am
1. Entity Name ecretal y 0 State
INFORMATION SERVICE PROVIDERS, INC. 04-10-2002 90783 034 ***150.00
Principal Piace of Business Mailing Address
13485 NW 6 OR 13485 NW 6 DR
PLANTATION FL 333256139 PLANTATION FL 33325-6139
2. Principal Place of Business 3, Mailing Addresg., P ”""Il’ "' m" ”m Ilm "m "m Illll I"" Iml ”"I”m |’" [lll
X ) NW b
(Z4a g MW 6 pe | [ ZU0Y NV DL h
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State iy &3tat g 4. FEl Number 586 Applied For
pl/A'N } "’ \ I [ON pL’ pLﬁW ON pC/ 65 0 |2 7 Not Applicable
Zi Country j - Country " . $8.75 Additional
- . S ’ . itiona
‘%3 % Z 5 %5525 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. Name _ o - R .
SHIEL ' E0B Street Address (P.O. Box Number is Not Acceptable)
2350 NW 36 AVE
COCONUT CREEK FL 33068
\-‘ City Zip Code
Va FL
8. The above named entity submits this stalement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and lille if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
) L _— : n
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Furid Cortribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P . [ Gelete e Pres: oENT P change [ Addiion | 5
e GRIPPO, ROGER e G PPo; RoGed g
streeT 0oRess | 13485 NW 6TH DR STREETADDRESS | § Zebtd S5 M W0 b D P §
orv-s-ze | PLANTATION FL 33325 or-stze | Peaartamion (e 3332 o
— " a sy
TILE v O celete TILE JicE Pes . thange [0 Addltion | G
NAME SKELTON, TERRI NAME TeE L SKECTON
strest a00RESS | 13485 NW 6 DR sesTaoonEss | \ 24U N o DT
orv-st-z¢ | PLANTATION FL 33325 City-57-2 OLprTAT ION i FC |
TLE 0 Delete TITLE [JChange [ Addition
) NAME | . e e e« T o= [| NAME o= e - - - - T
STREET ADDAESS ’ ' STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-ZIP
1 e [ Delsta TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2tP
TInE 3 Delete TImE Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 i am an officer or director
of the corporation o the receiver or trustee empowerad,to execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach jth an address, with ajLbther like empowered.
L g )y ”/2"’/0“2. ("‘u/ N O3
SIGNATURE: ___/ )G~ 5/25 /SY §4S 034677
SIGNATURE AGE TYPED OR PRINTED NAWE OPPSIGNING OFFICER OF DIRECTOR Data Daytime Phone #




