2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057167 ~ Feb 07,2001 8:00 am
1. Enity e Secretary of State

0135757

CR2E034 (10/00)

[

INTERNET SERVICE TECHNOLOGIES, INC. 02-07-2001 90165 029 ***150.00
Principal Place of Business Mailing Address
1000 W. MCNAB RD. 1000 W MCNAB RD v a
SUITE 109 SUITE 109 visl
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
us us :
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0T APPLICABLE Applied For
br'—-ogﬁ (a?;l Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Raquired
Spe s G~ Name and-Addressui Current-Registered-Agent T =—="""=—"-7" Nam& and Address of New Reglistared Agent
Name )
NORDMAN, ROBERT K
Street Address (P.O, Box Number is Not Acceptable
1000 W. MCNAB RD. . ( plable)
SUITE 109
CORAL SPRINGS FL 33065
City F L Zip Code
8. The above nar‘r]eg entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida,
SIGNATURE -
Signaiure, typed of printad name of ragistered agent and l\_r!e it applicatfle. (NOTE: Ragisterad Agent signatura requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' 10 'EI fion C o Financing. .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Triztllcizn dag::r?guﬁg:ncmg 0 f?&g?ohgzsae
(See criteria on back} [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TOLE D O belele TITE c B change [ Addition
NAME NORDMAN, ROBERT K NAME
STRECT ADDRESS | 1000 W. MCNAB RD. SUITE 109 STREET ADDRESS
orv-s1-2p | POMPANG BEACH FL 33069 oiy-S1-2p
TTLE VP O elete TITLE c. JEChange [ Addition
NAME HARRIS, S. BLAKE NAME
STREET ADDRESS { 1000 W. MCNAB RD. SUITE 109 STREET ADDRESS
o-sT-2¢ | POMPANG BEACH FL. 33069 -S1-2p
=== = —— - =1 peree— | — - {3 Crange— (1 Aduftion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TME [ Dekete LE O Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TITLE Cichange [ Addition
NAME ’ NAME
STREET ADDRESS ; STREET ADDRESS
GITy-ST-2IP : CITY-ST-Zi¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to exacule 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 addrass, with all other tike empowered.

-

SIGNATURE: s, BL T {(-23-0 gsY-4/-211

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




