2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060796 Feb 05, 2000 8:00 am
1. Entity Name S
ecretary of State
CISC, INCORPORATED
02-05-2000 90006 044 ***150.00
Principal Piace of Business Mailing Address
10616 AVENIDA SANTA ANA 10616 AVENIDA SANTA ANA
BOCA RATON FL 33498 BOCA RATON FL 334386713 nuUvaiuvvuelg
F s A N
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
650684761
2 Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Reguired

- .=- ___ & Name and Address of Current Registered Agent

7. Name and quresé of New Registered Agent

T™Name ~7° 0 T T N T T e e
CHAMMEH’ EDWIN L CPA Street Address (P.O. Box Number is Not Acceptable)
3801 N. UNIVERSITY DRIVE . .
SUITE 318
SUNRISE FL 33351

City FL ] ZipCode

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and tile It applicdbie (NOTE: Registarad Ageri signature required when rainstating} DATE
9. This corporation is eligible lo satisfy its Intanglole _ FILE NOW!!! FEE IS'f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirenent and ¢lects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. 0 Add-ed o Foss
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TmE D O Delete TITLE Ochange [D°
NAME CARLSON, ROBERT NAME
STREET ADDRESS | 10616 AVENIDA SANTA ANA STREET ADDRESS
crv-st-zf | BOCA RATON FL 33498 CITY-ST-2IP
TMLE 3 celete TILE CChangg [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-719 CIY-ST- P
TITLE [ Delete TITLE O] Change [0
NAME===+— =|=~— =~ - T e TSR et e T T e = e T TR CNAME T | e B T L T e ——s ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1) Delete TITLE O chamge [
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§7-2P o < OITY-ST-20P
TITLE o en oL [ Delete TITLE Ochange [
NAME e o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Gelete TITLE T change [ Additior
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental repgeis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusta isAEport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adflress, wi i dofvered. \S‘G J
Sl LA i30S . ,

SIGNATURE: ___ SIGNBAG) ALZ01RED /YD g525202

SIGNATURE AND TYPED OR Pnlmsn‘ﬁmvﬁw OFFICER OR DIRECTOR ] oaf Daytime Phone # N

T



