2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000108725
INTERACTIVE DIGITAL SOLUTIONS, INC.

Principal Place of Business

7903 NW 19TH PLACE
MARGATE FL 33063
us

Mailing Address
7903 NW 19TH PLACE
MARGATE FL 33063
us

" U7 SW 18T hguue

3. Mailing Address

$191 G 915 Avenut

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 S0001 021 ***150.00

I

|

I

Il

IR

DO NOT WRITE IN THIS SPACE

CountU s A'

ity & Stal ity & State 4. FElnumber - 58-3488874 Applied For
Laveiton | OF&OIOM Jéi o 0 (Z Not Applicable
Zipol To0] Counﬁ w70 07 5. Certificate of Stalus Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

DANCZEK, MICHAEL A
11241 WEST ATLANTIC BLVD #306
CORAL SPRINGS FL 33071

Name

TACK
Street ¢ "ﬂf{96

City

LEONE

Southside Bh{‘f[

Surte 2oo

Jac K Sonvi e .

FL |

222ib

8. The above na

qj wmj S%ent /

SIGNATURE

e purpose of changing its registered office or registerad agent, or both, in the State of Florida.

M;cﬁae fgr Deucz:i

?rd?&pefn“'

Y22 -0

ngnalure typed or printed name of reg\sﬁred agent and titie if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibte to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criterla on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Dalete TITLE Presi dent [Rcnange [ Addiion
NAME DENCZEK, MICHAEL NAME ICHAEL A- DENC2EK

streeT Anosess | 7903 NW 19TH PLACE swreeTaoorEss | PYE SwW IR = Avenuve

erv-st-ze | MARGATE FL 33063 arv-see | Beaverdvin ,0R G7007

TITLE O pelete TITLE [ ]Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

e O Detete e [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-Z1P CITY-ST-2IP

TILE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 27 CITY-57-2P

TITLE O petste TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE [ Delete TITLE [JcChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

changed, or on an attachnMwnh an
SIGNATURE: i

indicated on this repart or supplemental report is true and accurate and that my 5i
of the corporation or the receiver or trustee empowerad 1p execute this report as 1

all gther mpowered.

1

d.272-0\

13. | hereby cerlify 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
ature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@36k -SS6 o

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E034 (10/00)



