~~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043471 Aug 15,2000 8:00 am
1. Entity Name S t f St t
INTERACTIVE SYSTEMS, INC. Q ecretary ol state
08-15-2000 90019 026 ***150.00
Principal Place of Business Mailing Address
440 ANGELC LANE 440 ANGELO LANE
COCOA BEACH FL 32931 COCOA BEACH FL 3290t A 0072 ? s
> PnnC'pa] Place of Business % Ma”mg Adaress ”||"||! “I u I | || || I| II I ||I |||“ ‘III! |||| |||\
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3522304 Not Applicable
Zi Ci Zi Count it
B P ountry ® ouniry §. Certificate of Status Desired [, $8‘75 A_ddmonal
o Faa Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GALANOPOULOS‘ ATHANASS]OS Street Address (P.O. Box Number is Not Acceptable)
440 ANGELO LANE
COCOA BEACH FL 32031
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titie i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!I! FEE IS $550.00 ' 10. Election Campaign Financing $5.00
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . ’ Trust Fund Contributs O : May Be
o , k; A iation. Added to Fees
(See criteria on back) O Make Check Payable to Department of State . ,
1n - = " OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D O pelete TILE (] Change ] Addition
NAME GALANOPOULOS, ATHANASSIOS NAVE
STREETADDRESS | 440 ANGELO LANE STREET ADDRESS
CiTY-S7-2IP COCOA BEACH FL 3293‘ CITY-57-2IP
e [ pelete TILE [ change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ petete e [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-S8T-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2iP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS )
CiTY-$7-2IP _ . ] _ DR W3 5 R T RE - - N -
me - 7 Delete TITLE O] Change [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P 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 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an gddress, with all other like empowered,
8/7 291)853-
Cate Dayume Phone #

SIGNATURE:

CR2E034 (5/00) |



T ST

+

July 11, 2000

To whom it my concern T

Please note that this Corporation did not receive the first notice of the year 2000
Uniform Business Report.

I have enclosed a personal check for the amount of $150.00.

I feel that my Corporation does not have to pay the additional amount stated in your




