2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P98000085028 Feb 01, 2001 8:00 am
'INTELLIGENT SOLUTIONS, INC - Secretary of State
' | 02-01-2001 90139 008 ***150.00
Principal Pface of Business Mailing Address
3853 NE 167 ST 4206 SE 207H PL !
N MIAMI BEACH FL 33160 102 T vt
CAPE CORAL FL 33904
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65-0866246 Applied For
Not Applicable
"z - Country- - Ap T "y Couniyt - 5. Certificate of Status Desired O- '$8'75-Addiﬁ°"al i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
HERTZ, STEPHEN G Street Address (P.C. Box Number is Not Acceptable)
e I .C. r is Nof
767 ARTHUR GODFREY ROAD rect Address (.0, Box Number s fot Accepta
MIAMI BEACH FL 33140
City FL Zip Codo
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
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signature raquired when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 . e
10. £l Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁzztiﬂiﬁggﬁlﬁg\uﬁ::ncmg fci};{;?oh@é:e
{See criterta on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE Clchange  [J Adsition | &
NAME HERTZ, SCOTT J HAME =3
staeet aomess | 3853 NE 187 STREET STREET ADDRESS 3
CITY-ST-2iP N MIAMI BEACH FL 33180 CITY-ST-2IP a
o
TITLE [ Gelete TITLE [JChange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_ GiTy_§1-2iP e e e e CIEY-ST-ZIP . N
TTLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THTLE [ Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2IF

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accurate and that my signature shall have the sal
of the corporation or the receiver or trustes empowerad to execute this rep
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éaﬁ %ﬂo

ot qualify for the exempticn stated in Sect

ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q(‘af/' T ﬁ/em-

ion 119.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as it made under oath; that | am an officer or director

Jyy-S¥0 - R3S

SIGNATURE AND T¢B#h OR PRINTEE-AME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phong #

/A?A/
VA4




