2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000040748

1 Bty e Secretary of State

INTERACT COMMUNICATIONS, INC. Lo 08-15-2001 90003 040 ***550.00
PR .
4:- o

Principal Place of Business Mailing Address s

6453 NW. 43RD TERRACE 6453 NW. 43RD TERRAGE

BOCA RATON FL 33436 BOCA RATON FL 3349

ST

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%63396 Not Applicable
Zi Zi Count iti
P Country P ounry 5. Certificale of Status Desired [} $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— — . m - e T —— o, ™ b _ - = ~~Name D e = T e e I BELRTSS TS T T e g - -
KA.I-'h:‘.HSKY’ SHELDON Street Address (P.Q. Box Number is Not Acceptable)
6453 4tW. 43D TERRACE
BOCA'RATON FL 33496

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. P {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . L )
Ton fiing roquirement and elocts ntial After September 12, 2001 Feesvfill bes7s0.00 | ' Section Campaion Fnancing $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jcrange  [J Addition
NAME KALNITSKY, SHELDON NAME
STREET ADDRESS |6453 N.W. 43RD TERRACE STREET ADDRESS
cry-st-2F  |BOCA RATON FL 33496 CITY-ST-2IP
TILE 7 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| Tme ~ e Opelete  J§ Ime _ [ Change (] Addition _
T T T T T B - TOTOTTITE ST s meemeee B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F cIy-81-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE 3 pelete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutas. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoperad 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 attachment with an addpes, fith filfbther tike empogeregd.

SIGNATURE: __ SIGN N AN E [N >

|

')%[/(M‘/o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRERTOR Date

+

D!lwme Phone #

Aug 15, 2001 8:00 am

.

CR2E034 (5/01)



