FILED
Sgp 01, 2000 8:00 am
ecretary of State

09-01-2000 90004 017 ***550.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000077300 /

1. Entity Name

INTELLISELLING SOLUTIONS, INC.

Principal Place of Business Mailing Address

128 WINDWARD WAY PO BOX 3204
AN R FL 32 - .
::.ISDI HARBOUR BEACH FL 32937 ﬂngOURNE FL 32902-3204 D U U 8 2 9 8 4 )

(T

DO NOT WRITE IN THIS SPACE

2. Principal Plaf;é of Busjne 3. Maliling Address ,/ C/ E Hll“m "I ’I
go : O Oe« e -
Suite, Apt. #, etc. Suite, Apt. #, etc.

ity 8 Stagte City & Stagte , 4. FEI Number Applied For
QQZ/'?-&'Q; 2 FA @0 C’Z/e(lée 3 /C/ N " 59-3408855 Not Applicable
7 "Qou_p_try Zip 7 1. Country '$8.75 Acditional

5. Certificate of Status Desired

O Fee Required

35985 | oisa 135955

6. Name and Address of Current Reglstered Agent 7. Name and Address of NewRegistered Agent

YE D). L/ ard

POLLARD, E D I :
128 WINDWARD WAY _ A e E?%‘%Aé“"‘w .
INDIAN HARBOUR BEACH FL 32937 S S

FL

Bocklodbe T30 |

B. The above named entity submits this statement for the purpose of changing its registered office or registered a&ent. or both, in the State of Florida.
g /o ©

SfGNATURE 58 “b L p&ww §DATE 7

ignature, typed o printed name of registared agent and title if apphcable.

{NOTE" Registered Agent signature requirad when reinstating)

3. This corporation is eligibte to satisfy its Intangibie

FILE NOW!!! FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See critaria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TR OFFICEAS AND DIRECTORS IN 11
MmE D O pekets TME i ﬂZ‘% X ohange [ Adaition
M POLLARD, E D W NAME 2//ARd, .
STREET ADDRESS |  §28 WINDWARD WAY STREETADDRESS | 5 ¢ /2~ 5 é e/(ifz 5 \b/(_ ,
onv-st-z¢ | NDIAN HARBOUR BEACH FL av-seze [Bae £ Jedee, . 32955
TILE [ oelete THLE 7 O cChange  [J Addiktion
NAME HAME ‘
STREET ADDRESS STREET ACDRESS |
CATY-S5T-21P . - — . . _ —— v oM cmrsrae ] ——— - . -
TITLE [ Defete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-IIP
TITLE ] Delete uts [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE O petete TINLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-ZP CITY-ST-71P
TITLE 1 Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption statad in Sectian 119.07(3)(i}, Florida Statutes. | 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
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like-¢
SIGNATURE: ?/é? @/DO S2/- 25§08
7/ Daed Oaytima Phong #

CR2E034 (5/00)



