FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 24, 2003 8:00 am

DOCUMENT # P98000001523 Secretary of State
1. Entity Name 02-24-2003 90220 009 ***150.00
INTUITIVE SOLUTIONS, INC.
Principal Place of Business Mailing Address
18781 SW 294TH TERR 18761 SW 294TH TERR
MIAMI FL 33030 MIAMI FL 33030

Suite, Apl. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—0803970 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirec O $8'75 Addi“"”a'
Fee Required
6. Name and Address of Currenl Heglstered Agent . 7. Name and Address of New Reglstored Agent
T T T Name
CULLEN, JOHN T '

Street Address (P.O, Box Number is Not Acceptable)

7411 MIAMI LAKES DR

MIAMI LAKES FL 33014

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. + am familiar with, and accent
the obligations of registered agent.

& GNATURE
“’v Signature, typed or printed hams of registered agent and title if applicable, {NOTE: Registered Agen: signature required whan rsinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TroatFond Gentton " 0 ey e
Make Check Payable to Florida Department of State '
10. X OFFICERS AND DIRECTORS 11. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TLE M change [ Addition
NAME ST. JOHN, PAMELA NAME
STREET ADDRESS | 1871 SW 294TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33030 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
TITLE s ————r - -] Delete” - “TTLE” il R - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TNLE O Gelete TNLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption statpg in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnhd that my signaffire shall z¥e the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trust powered 10 execute Jhis report as redus dpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with s, with all other like gihpowered.

SIGNATURE: Y CCL#?RE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R DIRECTOR Date Daytime Phone #

et

TUCTLLU

CR2E034 {10/02)



