2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 12,2000 8:00 am
INDUSTRIAL INTERNET SOLUTIONS, INC. e cretary of State
04-12-2000 90161 030 ***150.00
Principal Place of Business Mailing Address
23123 STATE RO 7. SUITE 230 23123 STATE RD 7. SUITE 230
BOCA RATON FL 33428 80CA RATON FL 33428-5468
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
i 1t 2 i ifi
Zip Country ® Country 5. Centficate of Stalus Desred (] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e - - Name
GALBO, NEAL
Street Address (P.C. Box Number is Not Acceptable)
23123 STATE RD 7, SUITE 230
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registsred agent and tile If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corparation is ¢ligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 Electi on £ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trﬁgtt"?n Campaign “nancing s $5.00 May Be
S und Contribution. Added to Fees
{See criteria an hack) O Make Check Payahle to Departient of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D T Detete TITLE [ Change [ Addition
HANE GALBO, NEAL NAME
smeer aporess | 11580 ISLAND LAKES LANE STREET ADORESS
CITY-S7-2P BOCA RATON FL 33498 CITY-ST-21P
e (O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TIMLE O Detete TMLE O change [ Addition
NAME NAME 1 - -
STREET ADDRESS STREET ADDRESS
CirY-§7- 7P CITY-ST-21P
TITLE {7 Delete TIMLE [Jchange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-21P
TILE {J Detets TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7- 2P CITY-ST-ZIP
THE O delete Ve [ change [ Addition
NAME . .  NAME : .. C s e e
STREETADDRESS |1 =, rrescs IO e oo [] STREETADDRESS . |-+ oo, RO
cry-s1-2p Lo o . CITY-8T-7IP

13. | hereby certify that__the\inf_ormallcn supplied:with this filing does nat qualiy for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that 1he'irifoi'mati6n
indicated on.this report or sueptersental report isirie gnd accurate pd 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 sgCeiver or Yustee empowertd to execut s report as required by Chapter 807, Florida817t\es; and that my name appears in Block 11 or Block 12 if

changed, or on an attathment with gy addregse®th all other like wered, /
S/ao  se[dsiHex

SIGNATURE:\_—#CXL . L [ G2/

7

CR2E034 (9/89)



