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<2000 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT # p98000107434

1. Entity Name

.INTERNET ACCESS SYSTEMS, INC.

Principal Place of Business

7491 N. Federal Hwy
Suite 220
Boca Raton, Florida 33487

Mailing Address
7491 N. Federal Hwy

Suite 220
Boca Raton, Florida 33487 d

2. Principal Prace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

HLED

00DEC 27 AM10:21

q‘ s A\H\{ GF‘ STAT E
S AiAgSEE. FLORDA

09/12/00-90007 004 B550.00

City & State

City & State 4, FEI Number Applied For
65-0888113 Not Applicable 1
Zi Count, Zi Count it i
g ouniry ' ' ® ounty 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
. 6. Name and Address of Current Registared Agent T. Name and Address of New Registered Agant
’ Name ) '

Adam Elisha

7491 N, Federal Hwy
Suite 220

Boca Raton, FL 33487

.

Street Address (PO. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purphse of changing its registered office or registered agent, or both, in the State of Florica.

Signature, ryped or prinlad rame o revsterad agent and Liie 1l apploable

{NOTE: Rag:. 1 Agem

m

reauired when ol DaT:

9. This ¢corporation is eligible to satisly its Intangible
Tax filing requirement and elects o do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
NLE D (3 pelete ITE [Jchage  [JAaditon |
HAME Elisha, Adam NAME <
srRizTADORESS | 7491 N. Federal Hwy, Suite 220 STREET ADDRESS 3
Y- SI-2p Boca Raton, Florida 33487 : CITY-51-2P LéJ
TNLE (] Delete 1003 []charge [} Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81- 219 CITY-S1-21P
TiLE B ™ e [lchenge [ Addition

e T e e e B iR St] . S - e I DO
STREET AQGRESS STREET ADDRESS
Cily. sT-2IP CITY-ST-2IP
TLE (1 Delete TITLE [ Change [ Addition
HAME o NAME
STREET AUDRESS $TREET ADDRESS
CITy-S1-21IP CITY-ST-2IP
LE £ Delete THLE [Jchange [ Addition
HAME ' N nane
STREET ADDRESS STREET ADDRESS
oIy ST- 2P CITY-ST-2P
e ' O Delete i Ol change [ Aduition
NAME. NAME
STREET ADORESS STREET ADDRESS
CITY-T- 2P CITY-ST-2IP

SIGNATURE:

13. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Saction 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this repart as required by Chapler 607, Florida Statutes; and thal my narne appeass in Block 11 ar Biock 12 if
changed, or on an attachemient with an address, with ali other like empowered.

Adam Flisha

SIGNATURE-ANSTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Director

Oale Daytme Phone #




