2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000030829

1. Entity Name

SOUTHERN INTEGRATED SOLUTIONS, INC.

Principal Place of Business Maiting Address

1370 SOUTH OCEAN BLVD. #503
POMPANO BEACH FL 33062

1370 SOUTH OCEAN BLVD. #5003
POMPANO BEACH FL 33062-7129

AUUUO00JL

I

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90174 049 ***158.75

MU

2. Principal Place of Busingps 3. Mailing Address ”"”m “”I“ || ‘ ||| || || I |
2400w, cy?pg” fFo 260 W, &MiRESHS (,q«( ED.

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

Ty o 1o
City & Slate City & State 4, FE! Number Applied For
FT- laAd‘? N FL, R Fr. LAVD FL—-' . (’é“oqgeﬂ'b L\' P Not Applicable
Zip;?y _7)0 J‘ COU%N Z’Ii%r; &a' Couzt} 5 A’ 5. Certificate of Status Desired feae.ggq L‘:feci:ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

'KUENTZER, ROBERT F JR
1370 SOUTH OCEAN BLVD. #503
POMPANO BEACH FL 33062

Street Address (P.C. Box Number is Not Acceptable)

r

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.
| SIGNATURE
‘l Signature, typed or pranted name of registered agent and title If applicable {NOTE Registered Agent signature required when reinsiating) DATE
r
9. This corporation is eligible to satisfy Its Intangible FILE NOW!I!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Added 1o Fees

{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 2 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TITLE PD [ Delete TITLE O change [ Addition
NAME KUENTZER, ROBERT F JR NAME
STREET ADDRESS | 1370 SOUTH OCEAN BLVD. #503 STREET ADDRESS
CiTY-57-2P POMPANO BEACH FL 33062 o B A ,
TITLE vD [3 Delete TITLE Rlardnge [ Addition
NAME SCUTT, SHANNON NAME
sTREETAZDRESS | 2391 NORTHWEST 34TH TERRACE STREET ADDRESS \5‘{0 5w !(0 sT.
o522 | COCONUT CREEK FL 33066 s | g, LAVD |, FL BDBIZ
TILE [ Delete TITLE ’ ' {J change [T Addition
NAME | - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE [ belsie TITEE [Jchange  [] Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Detete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE {7 Delete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing cdoes 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 oalh; that | am an officer or director

changed, or on an att. all other

of the corporation or the receiver ;Irustee emppowered to execute this report as required by C

mentlvit an(ddre S, wi

apter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

G¥-229
- Swemler T 4|12z 7212

SIGNATURE:

SIGWATOE ANanEn 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (9/99)



