(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ®) “ﬁhange [T Addition
N PERSICO, JOHN have John Peesico 4
STREET ADDRESS | 9% FENSOD, INC.- 12169 SHERIDAN ST STREETADDRESS | Lo 38 7 S Qe Strec
o™ STZ° | COOPER CITY FL 33026 avst2e | MicRmAY , YL 33033
TITLE D O pelete TITLE ' [ Change {7 Addition
NAME VIDAL, CARLOS NAME
STREET ADDRESS | & FENSOD, INC.- 12169 SHERIDAN ST STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33096 CITY-ST-21P
s [—TITLE = .| e e e e =[] Delotesw=r— < Y ~TITLE “im - ===+ = [ Change=—=[] Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2P
TILE 1 Delete TITLE ) change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZP
TITLE 3 pelete TITLE [d change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000021953
INTEGRATED SYSTEMS & NETWORK SOLUTIONS, INC.

Principal Place of Business
G/O-FEINSCR-SAS86C. PA
3469-SHERIDAN ST
COQRER-GHA-F-330e6—

Tinteerr@pledSustewms « Nabwork Solod ionn, Tuc.

Mailing Address

C/O FEINSOD & ASSOC. PA
12169 SHERIDAN ST
CCOPER CITY FL 32028

2. Principal Place of Business

LI N SW A Street

3. Mailing Address

3a7 SW 3o Sreet

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

AN

FILED

Feb 26, 2001 8:00 am

Secretary of State

02-26-2001 90531 001 ***150.00

I

M

DO NOT WRITE IN THIS SPACE

JOHN, PERSICO
CO-FEINGBD—
+2469-SHERIBAN-GT
COGPERCITY FL-33886——

City & State City & State 4, FEI Number 65-0817310 Applied For
Mirpmayr , ¥ L M\rrmm T\CL Not Appiicable
Zip Country Country . ) $8.75 Additional
[ 3 3033 o \JS 1. _33093 u 3.7_; - ‘5‘“C_ertiflcate _Of Status Deswed:d;r O __Fee Required_. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Ftegistered Agent
Name

TIdS N E TSI K ceed

“TAL e ¢

FL

‘5304 3

SIGNATURE

B. The above named entlty submits this statﬁm for the purpose of changing it

Tohn Pervsic o

egistered offide or registered agent, or both, in the State of Florida.

A

=2-17-0/

Signature, rype " pnmed name of r

mxared agant and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

I
9. This corporation is e{lglbte to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Tohn Rrsico f) Z- /7 0/

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an attachment with an address, with all other like empowered.

SIGNATURE: W/"‘“ —_
. SIBNA E AND TYPED OR PRIATED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7

&

CR2E034 (10/00)



