2000 !UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085028 Jan 31, 2000 8:00 am

1. Entity Name
INTELLIGENT SOLUTIONS, INC. Sggfﬁi@; gf*gg?oge

Principal Place o!if Busitess Mailing Address
L ‘ ~t327CHAFRYETTE STREET -
CAPE-CORAL-F-33004 T CAPE CORAL Fi 335148907 3 ]. 1 2 5 1

i s a2 | NI

Suite, Apt. #, etc. Suite, Apt. #, etc, DQ NOT WRITE IN THIS SPACE

Cipy & Staj A City & State 4. FEI Number Applied For
M Me i //i &MCA: ):Z Zi/w &6IL FL o 65.0866246 NEFApplicabIe
203 /605 Coum&‘{ A |z 3 -34 ﬂV Coun% f 7/ 5. Certificate of Status Desired | ?ese'-ﬁfgq L‘R:’:{?""””

|6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
TR | e = TR L a5 L L) J-E‘lz‘l‘e o '
HERTZ, STEPHEN G . Street Address {P.O. Box Nﬁﬁ;bé:s Mot Accep:;t;é; T
767 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140
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.

SIGNATURE
Siglnature. Typed or printed nama of regisiered agenl and title if appllcable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This f:'orpora:ticlnn is eligible to satisfy its Intangitle ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See cnterlaion back) O Make Check Payable to Department of State .
1. i CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D : [ Detete TITLE Cchange [
NAME HERTZ, SCOTT 4 NAME
STREET aDDRESS | 3853 NE 167 STREET STREET ADDRESS
orv-si-zp | N MIAMI BEACH FL 33160 CITY-S1-2P
TITLE [ pelete TITLE Ochange OO0
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS {
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE O Ctange [
WAME.. W0 o NAME
STREET ADDRESS T T e e TS - -
CITY-ST- 2P CITY-ST-2P
TITLE [ Detete TITLE O Change [ 207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TIMLE [ pelete TILE JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-ZP CIFY-ST-2P
TITLE ) [ Delete TILE [ Change [ .0
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-55-2P CITY-5T- 2P

13. ! hereby cefrtkfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 Biock 11 or Block 12 if

changed, ojr on an attachment with an address, with all other like empowered.
e g N G WL TP LR » _ _
SIGNATURE: Aﬁﬁz‘ N R /-23 w0 Y- Svo-¢or7
l =

SIGNATURE Afif TYPED OR RRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




