FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28, 2002 8:00 am
DOCUMENT #  P98000001523 Secretary of State

1. Entity Name

INTUITIVE SOLUTIONS, INC. (02-28-2002 90057 010 ***150.00
Principal Place of Business Mailing Address

18781 SW 204TH TERR 18781 SW 294TH TERR

MIAMI FL 33030 MIAMI FL 33030

(T

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0803970 Not Applicable
Zi t i i iti
P Country Zip Country 5. Certificate of Status Dasired O 58'75 5dd|l|onal
Fae Required
6. Name and Address of Current Registered Agent o T ) 7. Name and Address of New Registered Agent™ ~ —
Name
CULLEN’ JOHN T . Street Address (P.O. Box Number is Not Acceptable)
7411 MIAMI LAKES DR
MIAM) LAKES FL 33014
City FL Zip Code

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

4

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Hegistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!' FEE 1S $150.00 ) o )
Tax f‘\iingrequirememgand elects toydo S0. s After May 1, 2002 Fee will be $550.00 10- Eirecnon Campalgn EInancmg $5.00 May Be
AR ust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payab!ql to Department of State
11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIREGATORS IN 11
TImLE D 1 Delete TITLE YR{g}, \ Sttt |\ TREAS i ﬁ/(:hange O Addition
AV ST. JOHN, PAMELA v ax Toup | DamglAa
seer aooress | 18781 SW 204TH TERR SREEAODRESS | | &y SO 2.9Y ERA.
CITY-5T-2IP MIAMI FL 33030 CITY-S7-2IP Py AR o 2303
TmE O Delete T " Clchange [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-2IP
TITLE [ oelete TITLE ["1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-81-ZP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 supplement a\ repon is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or U] fhi as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: V4 “f /’ o SITFHC D 2 ,:,/ ~

FED O PRINTED NAMESF stGNIl‘G OFFICER MIRECTOR Cate Daytime Phone #

CR2E034 (9/01)



