209,

mmruutonuﬂnzmlwnummmnu. EINDUM ABVUNT LUE 1V REINS A TE: 3100, Jul 19, 1999 8:00 am

(7191999-90003-007-5150.60-5150.00 L -
FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ., Katherine Harris
VT ? arr Secretary of State
1999 @ 150 DIVISION OF CORPORATIONS 07-19-1999 90003 007 ***150.00

DOCUMENT # pggp00001523L" P

INTUITIVE SOLUTIONS. INC. /
Principal Place of Business Mailing Adgrass
1878t SW 294TH TERR 18781 SW 204TH TERR
MIAMI FL 33000 MiAMI FL 33050
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified ‘
01/05{1998 |
2. Principal Place of Businass 29, Malling Address 4. FEf Number Applied For
1] ¢S- 0803910 Not Appilcable |
-} _=Suite, m-#.'ﬂ@-w | S . 58-75 Additional
M T Asa Y, aee e T 8- Cartificate of Status Desired D Fea Raquired
|__ Ly &smme D L Ll | & Election Campaign Financing _ 35.00 mayBe _
T j23) )" S [T s COmtibion == e Ll =~ Added 10" Fees———(—>%| ™ .
Zip Country Zip Country §. This corposation owes the Curent yoar
7 25 2] 30 Intangible Personal Property. [Tves K no
- 8. Name and Address of Current Registered Agent 10. Name and Add of New Rogistsred Agant
i 81| Name
CULLEN, JOHN T
7“1 M‘Mmo‘ms R 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES FL 33014 a3
84| City FL las] Zip Code
11, Pursuant to the provisions of secions 607.0502 and 607.1508, Florida Statutes, the above-hamed corporalion submits this stalement for the purpose of changing iis repgisterad .
office or registered agant, or both, in the State of Florida, Such change was authofized by tha corparation’s board of directors. | hareby accapt the appointment as registersd v
agant. | am familiar with, 8nd accept the obligations of, section 607.0505, Flarida Slatutes. i
SIGNATURE -
Signakry, lyped or privted name of regittarad sgent and Utie if appficable (NCTE: Ragittarnd Agon! signadture rsquined when reinsiaing) DATE — k‘"
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % : :
e D —GD‘ELETE 1ATME D Changs D Additon 2 .
NAME ST. JOHN, PAMELA 12 NAME § v
sweet aporess | 18781 SW 204TH TERR 1.3 STREET ADDRESS ﬁ E
orestze | MIAMI AL 33030 ¥4 CITY.STZP i
O
TME Deeere 21 TME ] change D Addiion §
NAME 22 NAME I!
STREET ADDAESS — o jresmesvooesss b et e . L.
CNY-sT.2P 24 CTYSTZP I
e (Joeere srmme U crangs [ Asiion I;..
HAME IANAKE =|.
A (WSTREETADORESS [ . .. oo s e el i e RUSTREETADORESS | o o e e N
CITY.ST-ZF 3ACOYSIIP
e Cloeew 41 TILE [l cnengs ] saditen s
NAME 4.2 NAME ;-.
STREET AGDRESS 4.3 STREET ADDRESS ji_,i
CATY-ST-IR LA TTYSrpe .
| e [ oeLETE SATME " change [ Addtion E
HAME S2NANE =
STREET ADORESS 51 STREET ADDRESS =-
CITY-ST-2P 54 CITY-ST-ZP =
TLE [(Joetere 8.1 TITLE : [T changs [ addison =
NAME . B2 NAME '
STREET ADDRESS 8.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-21P

indicated on this annuat reporl or sy nial annual is true and accurate and hat my signature shall have the same legal offact as if made under oath; that [ am
i iver/dr trusise ampowerad to execirie this raport as required by Chapter 607, Flonda Statutes; and that my name appears

an officer or diractor of the tion
In Bteck 12 or Block 13 if ,aron a n address.
SIGNATURE: %Mﬁ” CAVMAUR o difis g 2/ofy
L

mmmnmamrw?mwmwmmmm
{

94, | hareby certify that tha information sumﬂed with this filing does not quality for the axemplion slated in seclion 119.07(3))), Florida Statules. ) fuither certity that the information
or

I

Phone ¥




