2002 UNIFORM BUSINESS REPORT (UBR) FILED

\
May 09, 2002 8:00 am|

. et Secretary of State .
INTERSTATE COMPUTER SERVICES INC. 05-09-2002 90088 048 ***150.00
Frincipal Place of Business Mailing Address
2423 STATE ROAD 7 20423 STATE ROAD 7 '
SUITE 137 SUITE 137 5
2. Principal Place of Business 3. Mailing Address §
Suite, Apl. # elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required !
- . —z=---B. Name and Address of Current Registered Agent- — _ . —__ | _ . ..— ..7..Name and Address of New Registered Agent -~ i
Name !
FILINGS, INC A FLORIDA CORPORATION Street Address {P.O. Box Number is Not Acceptable) ]
3732 NW 16TH STREET - ;
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. |
BIGNATURE =~ oo m~e e e oo = -
Signature, typed or printad namea of registered agent and title if applicable~ (NGTE: Registered Agent signature required when rainstating) DATE
M
. i e . . PR . . . l' . )
Bl L s
 Tax filing zequirement and elects 1o : ay 1, - Trust Fund Contribution. O  Added to Feos
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 . ]
THLE- .| OP : [ Delete TITLE DY X crange [ Adcition 5 |
wie | SOLAR, LLON : e SoLAR YILLER, L .) 3|
Luk -
streeT aooress | 20423 STATE ROAD 7 SUITE 137 o SREETADRESS | Q423 STraTe Qua p ¢ Te 137 g |
omv-sr-ze | BOCA RATON FL 33498 CITY-S1-2P Hoea Ap-ToN &
@0 !
THLE p [ pelete TITLE (1 Change [ Addition | & !
e MILLER, LEO e is |
steeeT coRess | 20423 STATE ROAD 7 SUITE 137 STHEET ADDRESS ot i
crv-st-zp | BOCA RATON FL 33498 CITY-ST-ZP !
T Ol Delete ~ J| e - i ' T 7T O Change  [lAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ pelete TITLE {JChange [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP i
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,address, with all other like empowered.
i AN NN AT TR "‘”‘D.. B & / / [/
SIGNATURE: Qﬁ) PR UREC Uad) OWN2 Y/23hz 8123538
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #




