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

DOCUMENT #  P98000034076 Secretary of State

1. Entity Name 01-24-2003 90129 025 ***150.00
INFORMATION STRATEGIC SOLUTIONS, INC.

Principal Place of Business Mailing Address
1665 HIGHWAY A1A 1665 HIGHWAY A1A i - o
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32837 - . co
2. Principal Place of Business 3. Mailing Address “ll"““" |I||“|m Im’ Ilm "m "{II m” IIII“Ilu |I||I ||" ’Ill
Suite, Apt. #, elc. : Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65'084%1:3 MNot Applicable
le 5 Country ZP Country 5. Centificate of Status Desired O $8.75 Additional
Lt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
.‘,\! . - - R cx ot - R — e e - - -~ ] - " ma - v m
LOIZZO' A. Street Address (F.O. Box Number is Not Acceptable)
1665 HIGHWAY A1A .
SATELLITE BEACH FL 32837
‘__’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litre if applicable. (NQOTE: Registered Agent signature required when reinstating} ’ DATE
NOwW!ITt
Aft:lll'VfE NTOVZVOO:! ';EE ‘iﬁsgsgg 00 9. Election Campaign Financing $5.00 May Be
rvay 1, ee w . - Trust Fund Contributicn, a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE O cChange [ Addition
NAME LOIZZO, A NAME _
STREET ADDRESS { 1665 HIGHWAY A1A STREET ADDRESS
CITY-ST-7IP SATELLITE BEACH FL 32937 CITY-ST-2IP
TILE [ Delete TITLE [Ochange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE - O Delete TITLE o EI_Chane [ Addition
NAME - : TR name .
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-7IF
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP .
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME N i
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP

12. | heteby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repoit 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 trust powered 10 execute this repor, as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an oS, witl a other like empow, /mﬂamy l V.74 ZZ‘-)
SIGNATURE: ___ Sl ‘G EW%{_J //2 9}/58603 208G 1 332~

Daytima Phona #

CR2E034 (10/02)



