2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058876

1. Entity Name

INTERFACED SYSTEMS INTERNATIONAL, INC.

FILED i
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90186 048 ***158.75

Principal Place of Busingss

565 JEFFERSON DR

Mailing Address
565 JEFFERSON DR

#113 #113
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-9434
us us
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65-0682377 Mot Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired R/ Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DIROCCO, RAYMOND M
6610 N UNIVERSITY DR #220
TAMARAC FL 33321

N A H . STOPPS

Street Address (P.O. Box Number is Not Acceptable}

565 JEFFER Son DRIVE # 13

“oceRFiELD BEACH FL

?ﬁc Otc}eu.&

it for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

282000

silodisterad aghent and e if applicebie.

(NOTE" Registered Agent signature required when reinstating)

DATE % {'

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

. FILE NOW1!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D Kuelete TITLE DO change  [J Addition | &
NAME DIROCCQ, RAYMOND M NANE S
steeer aooeess | 6610 N UNIVERSITY DR #220 STREET ADDRESS §
CITY-§T-2IP TAMARAC FL 33321 CITY-ST-ZIP w
e P O Delete TLE O Change (] Addition &
NAME STOPPS, IAN HAME

street anpRess | 565 JEFFERSON DR #113 STREET ADDRESS

cry-s-zp” |"DEERFIELD BEACH FL 33442 ™ -— ~-Q CITY-ST-7P -

TITLE [ O celete TITLE [ change  [] Addition
NAME STOPPS, CATHERINE NAME

streeT aooRess | 565 JEFFERSON DR #113 STREET ADDRESS

orv-st-zP | DEERFIELD BEACH FL 33442 CITY-ST-2IP

TME [ peiete TIMLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY- ST-7IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-SI-2P CITY-5T-71P

TITLE [ peletz TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report}g true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee g
changed, or on an attachment with ag

; . 7|
SIGNATURE:

uH’ /1

R DIRER

Dayume Phone #

v



