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2000 UNIFORM-BUSINESS-REPORT (UBR) FILED

BOCUMENT # P99000025864 | ey o St

. INNERSAGE SOLUTIONS, INC. 01-19-2000 90307 043 ***150.00
| s

J\\;

I Principal Place of Business Mailing Address

20046 PALM ISLAND DRIVE ‘ 20046 PALM ISLAND DRIVE

BOCA RATON FL 33498 BOCA RATON FL 334984511 8 0 2 1 0 8

I

City & State City & State 4, FEI Number ;0 Applied For

t5-090239 Not Applicadle

2. Principal Place of Business 3. Mailing Address ||||”|I| ||I||H| I | “l |||| || I || I |

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zip Country Zip Country . . $8.75 additional
e s | RS ELEES e Ul tew e T e o] e e e o _‘;é'-':c’e'mf'lcale_gf St_a_I_US)DEEI_r?d_# '*Q.':"*""-—-,FGSTHEQUier“'* —_— )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SiESEL, MELISSA H Street Address (P.O. Box Number is Not Acceptable)
515 E. LAS OLAS BOULEVARD
SUITE 1500
FORT LAUDERDALE FL 33301 o FL [ o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of ragistered agent and Ute if appliceble. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its (ntangible _ FILE NOWI!! FEE IS $150.00 16. Election Campaign Financing $5.00 vay Bo
Tax flling requirement and elscts to &o so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)r;s
(See criteria on back) .} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addiicn
NAKE ORLEN, NOAH P NAME
STREET ADDRESS | 20046 PALM ISLAND DRIVE STREET ADDRESS
CITY-ST-ZIF BOCA RATON FL 33498 CITY - §T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$1-2IP
—TME = e = N Ooeete ~ ~ Qe =~~~ 7 77T T T O Change LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TILE O Delete TITLE [ ¢hange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 3 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TME : 1 Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tP CiTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida 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 frustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer} with 3o addresswwittpall other like empowered.

sionATuRE: AL GERS BN LD R fsfago o4t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datwe Daytima Phone #

CR2E034 (9/99)



