2000 UNIFORM BUSINETSS REPORT (UBR) FILED

; .
DOCUMENT # P97000108725 Mar 20, 2000 8:00 am
INTERACTIVE DIGITAL SOLUTIONS, INC. Secretary of State
03-20-2000 90084 040 ***150.00
Principal Place of Business Maili;\g Address
11241 W ATLANTIC BLVD 11241 W ATLANTIC BLVD
X6 306
CORAL SPRINGS FL 3301 CORAL' SPRINGS FL 330635833
L T 1t DAL
7903 Nw 19tk Place 1903 MW 19 Place
Suite, Apt. #, efc. Suite, Apt. #, &tc. DO NOT WRITE 1N THIS SPACE
City & State City & State - 4, FE} Number Applied For
M Arda '{“& | Fu Mar-gg ‘{‘C ¢ - 59-3488874 Not Applicable
N [} . e
.;I% o l") % ECoumry Nk AMD ZI%3963 CS’E{;‘ . 5. Certificate of Status Desired [ fg'g;lﬁfeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANCZEK, MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
11241 WEST ATLANTIC BLVD #306
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named eptity submits this statement for the purp: e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘MAbw Mw[«aef A --D(Lh trek _} -5 -00

Signature, lyped or printad name of registerad agent andﬂa if aprrica'b\e. (NOTE: Registered Agent signatura raquired when reinstating) DATE
M
) L ] ) L u
8. This corporation is eligible to satisty its Intangible _ FILiz NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
it
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ML p O Delete TMLE President O Change [ Acuition
HavE DENCZEK, MICHAEL Nave Dencrek ,Michael
STRECT ADDRESS | {1241 W ATLANTIC BLVD #306 STREET ADDRESS | 790 svw 19 Th Place
on-s-2P | CORAL SPRINGS FL CITY-5T-2P Ma r-qa-‘-t. FlL. 33063
TITLE O pelete TILE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-21F CATY -37-ZiP o
TITLE O peete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST-ZIP
TILE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE M pelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP , CITY-S8T-2IP
TITLE O petste TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin @oes net 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 irue and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empeowered 1o dxecge 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 attachmen! wityan agdregsSwith al other lig empowered.
TN
SIGNATURE: e Alp S A

SMicihieL A Peverex. 215 -00 AUASTRLY

SIGNATURE AND TYPED OR PRINIED Nm% OF SIGNING QFFICER OR DIRECTOR " Dae Daytme Phene #

|

CR2E034 (9/99"



