2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000046991 CAor 11 aoede 0o am

1. Entity Name

INTHESIS, INC. - ecretary of State

04-11-2000 90062 023 ***150.00

Principal Place of Business Mailing Address
2840 NW BOCA RATON BLVD.. STE 107 2840 NW BOCA RATON BLVD.. STE 107
BOCA RATON FL 33431 BOCA RATON FL 33431-6634

AR

|

2. Principal Place of Business 3. Mailing Address “IIMIl ”I ml
SIS ME 0¥ fve SIS1 ME 10** Aue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
,%\i Laadm,[oh P F"" é\f‘; L(}lta’;eu’(b(.l— ’ FL— 6&0592218 Not Applicable
leB 3302 Coungj # ;i 3330¥ COUWE)J b 5. Certificate of Status Desired ] ggg?q fdtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MCLAUGHLIN, GREGORY C Street Address (P.O. Box Number is Not Acceptable)
2840 NW BOCA RATON BLVD., STE 107
BOCA RATON FL 33431 IS /VE 70 I /aW
 Fovt Lewdidle.  FL | *33r0p

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, Typed or printed name of registered agent and title It applicable. (NOTE' Registered Agent signature required when reinstating} DATE
. o L ) m
9. ?hlsfflz.orporatqqn is el;glblcrja lnI) satnsfydlts Intangible A FILE NOde.ol;EE IS.”$;50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and e ects to do so. ter MAY 1, 2 ee will be $550.00 Trust Fund Centribution. O Added to Fees
{See critesia on back) i Make Check Payable o Department of State
1t OFFICERS AND OIRECTORS P 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Deletz TITLE p/ ¢S scha n # [MThange [ Addition
N MCLAUGHLIN, GEORGE C N Mlcoeghlim Grrgwy C
STREET ADDRESS | 940 NW 70TH ST., #201 STREET ADCRESS 57;%6 QJ HOARe.
onv-s-2¢__| BOGA RATON FL 33467 sz | b lgeadieile, IFC 2350
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2IP CITY-ST-ZIP
TILE B [ pelete TITLE . [Jchange [ Addition
NAME ’ o NAME T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-S5T-2IP
THLE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-ZIP CITY-8T-2IP
TWILE O pelete TILE [ Change [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied wilh this filing Goes not qualify for the exemption stated ih Section 119.07(3)(1). 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 | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: s@@/wff , (777 ¢ L//qm{oo Se|- %9 a’?WJ

INTﬁ NAME OF SIGNING OFFIGER IRECTOR Daytme Phona #

CR2E034 (9/99)



