2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INFORMATION SERVICE PROVIDERS, INC.

P93000050135

Principal Place of Business
13448 NW § DR
FORT LAUDERDALE FL 33325

Mailing Address
13448 NW 6 DR
FORT LAUDERDALE FL 33325

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
G3.JUL 16 #1112 35

AY 088500

SECEITARY OF cT
IALLAHASS e ey

R

[J CHECK HERE \F MAKING CHANGES

Applied For

City & State City & State 4. FEI Number 65‘0426867
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired | Feo Required
{me=wrmme= - - 6.-Name and Address of Current Registered Agent. - - _ - - 7. Name and Address of New. Reglstered Agent
Name

SHIELDS, BOB
2350 NW 36 AVE
COCONUT CREEK FL 33066

Street Address (P.C. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Flori_da._“l arn familiar with, and accept

the okligations of registered agent.

.-

SIGNATURE.

_'.. Signature, typed or printed name of registered agent and fitle it applicable.

" (MNOTE: Registered Agant signature requirad whan reinstating)

' FILE NOWIl! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND D!RECTORS | X8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE P 1 Dekets TILE [] Change [ Addition g
NAME GRIPPO, ROGER L A ey 3
o i h e MRS bt s

sTReeT Aboress | 13448 NW 6 DRIVE STREET ADDRESS 7ol f"qu;;ﬁr%?ﬁ_:%% r :‘t.ﬁf} 0.0 3
orr-st-2p | PLANTATION FL 33325 CITY-$T-2P SRR LR Sl o
TILE VP 3 pelete TITLE [Dchange [0 Addition g
NAME SKELTON, TERR! NAME
STREET ADDRESS | 13448 NW 6 DRIVE STREET ADDRESS

~Ciry-5T-27 . ~ |-PLANTATION-FL 33325 - C o — - CITY-ST-2P wm |- o L= e e o e -
TILE O Delete TIME [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-8T-2IP
TITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-ZIP
TILE 3 oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
TITLE (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/7 CITY-ST-2IP

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 certity that the information
eport 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
de this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementa
of the corporation ¢r the recel

or frustpe empowerad to exec
changed, or an an attachmgint with an glidress, with all or lilgh empowerad.

?

7 ufo 954-U-5758

"Date Daytime Phons #



"~ To Whom It May Concern: ™~

- e,

Information Service Providers Inc.
13448 NW 6" Drive

Plantation FL 33325 % 0 & OO @/Sé

Division of Corporations
Uniform Business Reports Filings
P.O. BOX 1500

Tallahasse FL 32302

I believe that my initial payment of $150.00 was never received by your
office. Please accept this payment $150.00 for my annual filing.

The initial payment was sent on April 17, 2003.
Sincerely, .
//?0}4/

Roger Grippo
President



