2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PR8BO O OO1523 Y Jul 06, 2000 8:00 am

1. Entity Name "
Intuitive Solutions,;inc. Secretary of State
07-06-2000 90008 023 ***150.00

Principal Place of Business Maling Address S QA€

\679\ SW 29y TCHQCC

Howmestead ,FL 230202303 ; wuuD /792
!
2. Principal Place of-Business . 3. Mailing Address |
. |
b
Sulte, {'-\pt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘.0(?03 q7 0 Not Applicable
zi t 7 o i
P Country ® Country 5. Certificate of Status Desired d $B'75 "’.‘dd“'o"al
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - - - = ~—{ Name - : - =
John Cullen, CPA )
. P kfs D \’ e Street Address (P.O. Box Number is Not Acceptable)
4l Mam La R |

|
City | F L Zip Code

HMiami La\des) FLL 330

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬂ:'n. in the State of Floridia,
' |

|

{NOTE: Registered Agent signature reguired when reinstating) ‘{ DATE

SIGNATURE

Signatura, typed or printed name of registersc agent and title If applicable.

9. This corporation is eligible to satisly its intangible 10. Elebtion Campaign Financing $5 00 May B
. . ay Be

Tax fLIin.g rgquirement and elects 1o do s0. Truéz Fund Contribution. ] Added to Fees
(See criteria on back} "K able fo-L ¥ 1 St
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE RES tDéUT [ Delete TITLE i O change  [] Addition
NAME AM ST, Jot NAME
STREET ADDRESS 9'79\ aNJ 24U r&ﬂgﬁfé STREET ADDRESS |
ovsize | HoMesTeAD | FL 330302303 CIFY-51-2P |
TITLE [ pefete TILE | [ change [ Aadition
NAME NAME \
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2P CITY-51- 2P
-TITLE : - . . - -« - -« [E)pelete” -~—=f TMLE- . -— } - - - [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP \
TILE O pelete TILE i ‘ [ Change [ Addition
HAME NAME ' g
STREET ADDRESS STREET ADDRESS ! ‘
CITY-ST-7IP CITY-ST-2IP |
TITLE O Delete TIE | [ Change  [] Aadition
NAME : NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-2IP CITY-ST-21P ‘
e [ Delete TITLE J O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
- OITY-$T-2P CITY-ST-2IP i

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addgbss, with All othey/flke empowered '

| o /
SIGNATURE: 4m (am ST '\Jd lin) G{VZI/OO 305-248-3892

Data Daytime Phone #

[ ]

CR2E034 (9/99)



| /mznr
i fooaoo/ 583

Intuitive Soluti ons, Inc. 18781 SW 294 Terrace, Homestea?, FL 33030-2303

June 27, 2000

Division of Corporations
P.O. Box 1500
Tallahassee, FL. 32302-1500

|
|
%
\
T
\'
f
f

|
Ref:  Uniform Business Report |
i

Dear Sir or Madam:
This is_the second year running that Intuitive Solutions has not received the Umform Business Report .
(UBRY) form for a ‘for profit business. “Having filed an extension for the corporatlon s tax returns, | was
not aware that a UBR had not been filed unti this month (June) when my financial advisor asked about
it. | called your office to explain the situation and was told to call another number to request the form. |
was aiso fold to write a letter explaining that there has been a problem with respect to receiving the
form and submit it along with the UBR. | therefore request that you please: 1) research the reason that
I am not receiving the UBR form in a timely fashion and 2) accept the usual one hundred fifty dollars
($150.00) filing fee.

Pam St. John
President



