2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INTUITEL, INC.

DOCUMENT # P98000094396

Principal Place of Business

160 YACHT CLUB WaY
X7 .
HYPOLUXOQ FL 33462

Mailing Address

P. 0. BOX 117
DELRAY BCH FL 334471317

2. _Principal Place of Business
g0 NE 74 gt

3. Mailing Address

Suite, Apt. #_slc.

3¢-A Cour

Suite, Apt. #, stc.

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90054 020 ***150.00

NGO GEIA AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

{See criteria on back)

X

Make Check Payable to Department of State

City & State City & State 4, FEI Number 5 08 Applied For
:be \rey BM i 650873682 Nol Applicable
zp A .| country - Zip-. Country e T e Lo - $8.75 Additional -~
- I~ . ficat t .
33 49 3 p: : i . l\ 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j=—
BABUS|K' FRANK dfires: er | 1 Accdgigifle
160 YACHT CLUB WAY r
307 -
HYPOLUXO FL 33462 Cﬁh L 1 | W S Jco Y
(B FETE% 83
8. The above named entity submits this stgtement for the purpose of changing its registered alfﬁce registe(red agent, or bath, in the State of Florida.
Gk Robosk [ Presidedt- /
SIGNATURE A A res OF /14 /o0
Sigﬁatura, typed or frMiad name of registered agent and titla if applicable. (NOTE: FRegistered Agent sigrfature requirad when rainstating) pate ¥ [,
. L s . 1
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elostion Gampaign Financing $5.00 May Bo

Trust Fund Contribution.

Added o Fees

Ciher ligh empowered.

13. | hereby certify that the Information supplied with this fling 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 o the receiver or rustee empowered jo execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a

SIGNATURE:

oy A TR
S /! AN T I OF/7 o /o0 36/-2728-18J50
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR HHRECTOR 4 4 Date Daytima Phone #

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TLE O Change [ Addition | -
NAME BABUSIK, FRANK NAME -
streeT Anoress | 360 YACHT CLUB WAY #307 STREET ADDRESS »
CIry-sT-aiP HYPOLUXO FL 33462 CITY-ST-ZIP

TIMLE T [ Delete TITLE T R‘Change O Addiion |«
NAME BOUDBY, DAVID NAME Bowibh /) Davich

sTReET ADDRESS | 160 YACHT CLUB WAY #307 STREET ADDRESS | /7 B0 )ggld-c d tJAy # 107

CITY-ST- 2P HYPOLUXO FL 33462 _ . CITY-S§T-2IP Hypo xo..£C 339 Q?_r RO - -

TITLE S T Delele e 4 [] Change [ Addition
NAME BONN, MARK A HAME

streeT ADoress | P.O. BOX 1356 STAEET ADDRESS

CITY-51-7p TALLAHASSEF FL 32302 CITY-§T-2IP

TITLE O Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T1-20P

TITLE O Detete TMLE O change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2F

THLE [ Dealstz TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP



