2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # R96000011357 Apr 17,2001 8:00 am
1. Entity Name - Pl
INTRANET SYSTEMS TECHNOLOGY, NG ecretary of State
Principal Place of Business Mailing Address
5017 IBIS PLAGE 5017 I1BIS PLACE
CGOCONUT CREEK FL 33073 COCONUT CREEK FL 33073
T, ol 5502 ey | WU
4 By HA ot ) A
Suite, Apt. #, etc. Suit?,Apt. #, etc. “"E) 7 DO NOT WRITE IN THIS SPFACE
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- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  ——= a-
PIGNA’ MARIC A Stre: tA?iEﬁr&asst{’géi Num{:rlis‘Not Acc!eprtabf /l/ ﬁ
5017 IBIS PLACE % SO B TR
COCONUT CREEK FL 33073 /
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8. The above named entity submitgfthis statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

NvAy M. @’ﬂ/ A ol o

SIGNATURE et
7gnalura, 1yp’ad ar pvintef name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature raquired when reinstating} DATE
9. This f:-orpératign is efigible to satisfy its [ntangible FILE NOW!!! FEE IS. $150.00 | 0. Election Campaign Financing . —.$5.00 May Be
__ Taxfiling requirernent and elects to do so.., ..~  After MAY.1,2001 Feowill be $550.00 - - --|- Trust Fund Contribution. a Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Change [ Acdition
NAME PIGNA, MARIO A . NAME
STREET ADDRESS | 5017 IBIS PLAGE STREET ADDRESS
Chmy-sr-2Ip COCONUT CREEK FL 33073 clry-3t1-2I°
TIMLE D [ Delete JITLE [ change [ Acdition
NAME PIGNA, JUAN M MR NAME
STREET ADBRESS | 8504 IBIS WAY STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-57-2IP
TLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-2IP CITY-ST-721P
TITLE T Delete TIME [JChange  [] Acdition
NAME MNAME ~ _ —
STREET ADDRESS o P e Momeraoomess e o o —  ———————— " =T
1 T e CTY-§T-21P
TITLE - O pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S1-2IF
TITLE O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | 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

CR2E034 (10/00)

=

of the corporation or the receiver or idstee emppwered to 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 attachrgent with afaddres%«ith all other like empowered. ’
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SIGNATURE: _/— A—/C Sush M- TENE  pytis/of  Fsy-s9-cps>

SIGNATURE ANC TVPE?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

!



