FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Apr 16, 2003 8:00 am

DOCUMENT #  P94000045495 ecretary of State
1. Enlity Name 04-16-2003 20210 009 ***150.00
INTELLINET TECHNCLOGIES, INC.
Principal Place of Business Mailing Address
1990 W. NEW HAVEN AVE. 1530 W, NEW HAVEN AVE.
#312 #312
MELBOURNE FL 32904 MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
54 1617293 Not Applicable
Zip Country - Zip . Country 5. Certificate of Status Desired Ol $8.75 Additional
. ST . 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHOSAL’ ANJAN Street Address (P.O. Box Number is Not Acceptable)
481 SPRINGLAKE DRIVE
MELBOURNE FL 32940
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 ohiigations of registered agent.

ek

SIGNATURE
Signature, typed or grinted hame of rogistared agent and e if applicable (NOTE: Ragistered Agen signature required when reinstating) BATE
AﬂF“I'AE N?\;’é:); l;EE IS“ f)LSGSgg 00 9. Election Campaign Financing $5.00 May Be
er May ee wi $ Trust Fund Centribution, O Added to Feas
Ma ‘Check Payable to Florida Department of State
10. ,” OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me -y P (7] Delete TITLE [ Change 7] Addition
NAME GHOSAL, ANJAN NAME
steeer Anoress | 481 SPRINGLAKE DRIVE STREET ADDRESS
crv-st-z¢ | MELBOURNE FL 32940 CIFY-ST-2IP
TITLE S 1 Detete TILE ] Change [ Acdition
RAME GHOSAL, REENA NAME
sTReer A0DRESS | 481 SPRINGLAKE DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TITLE \f 3 C%I/- R - @petete -—f e o = - Ochange [ Addition
NAME % NAME
STREET ADDRESS 290% | staeer aooness
alantic ;3 3
CITY-ST-2P 755 Wm §Dl ll’\d CITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7- 2P
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-21P . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or irustes emppwerpd toexecato e report as regured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg 1 1 2[]03
= o WR1LED 201 ) i

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE: ___SICGEA,

SIGNATUHE’J\NDTYPED R P

AY 8148210

CR2E034 (10/02)



