2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90018 003 ***150.00

DOCUMENT #  PQ7000067661

1. Entity Nama

INSITE PLUS II; INC.

Maliling Address

5703 COCO PLUM DR.
PH 1
TAMARAG FL 33319

Principal Place cf Business

5703 GOCO PLUM DR,
PH t
TAMARAC FL 33319

ARAARATARIHRE I

SO0 PPN

2. Principal Place of Busigess 3. Mailing Address
5703 (eeo QmM b‘ll 570> Coce Q&LM YA
Sbﬂe‘ pt. #, etc. ‘ﬁuite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
£\ A VR
City & State City & State 4. FEI Number Applied For
TNZAMRR L Tb’w\ KA 650779692 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired " h
- 5’;3-\2\‘:«“ st ,_E‘;\.___, N __BBB \?_\ o l:l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ =~ =~ 77
Name

POMERANCE, ROGER M
1900 CORPORATE BLVD., N.W.

Strest Address {(P.O. Box Number is Not Acceptable)

SUITE 201E EAST BLDG.

BOCA RATON FL 33431

City Zip Code

FL

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

SIGNATURE

}:Signalule. typed or printed name of registered agent and htle if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

!.
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O pelete TITLE (3 Change [T Addition
NAME GILCHICK, LINDA HAME
STREET ADCRESS | 5703 COCO PLUM DR. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-S7-2IP
TITLE VS [ pelete TILE ["1Change  [J Addition
HAME GILCHICK, STACEY HAME
STREET ADDAESS | 401 W 57TH ST, APT 15G ) [ STREET ADDRESS L i
CITY-ST-2IP NEW YORK NY 10019 ’ B CITY-5T-2IP oot o
TITLE VT [T Detetz TILE [ Change [ Addition
HAME GILCHICK, ROBERT A HAME
STREET ADDRESS | 4078 CHAMOUNE AVE #5 STREET ADDRESS
CITY-5T-21P SAN DIEGO CA 92105-1826 CITY-ST-2IP
TLE L1 Deletz TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P 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 is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 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 addrass, with all cther like empowered. Cq

2939240

- o.DayimePhorex

SIGNATURE:




