2000 UNIFORM BUSINESS REPORT (UBR)

1/26,

FILED

DOCUMENT # PGG000068679

1. Entiity Name .

INTERNET SOLUTIONS INTERACTIVE, INC.

May 11, 2000 8:00 am
Secretary of State

01-26-2000 90009 041 ***150.00

Principal Piace of Business Mailing Address
475 RAMBLEWOOD DRIVE 475 RAMBLEWOOD DRIVE
CORAL SPRINGS FL 33071

CORAL SPRINGS FL JXT-N%

Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEéN ber Applied For
- Oq yoile Nat 2500
Zip T - Country i Zip ~ - Cauntry T 7 sl Centificata of Stanss Desved I:I -—-?B:TS"A‘dm:Iunal'H- -
ea Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DOTAN, RONEN Street Address {F.O. Box Number is Not Acceptabila)
2647 NW 33 ST #2344
FT LAUDERDALE FL 33309
City FL Zlp Code
B. The above named entity submits ihis statament for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
s:enmun%{j‘_’éf—%’—
or printed name of ragistared ageni and tivle if apbicable, {NOTE: Registerad Agent signature required whan refnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Elsction G {an Financif
Tax filing requiremeant and elacts 10 do so. After MAY 1, 2000 Fee wiil be $550.00 - _ﬁig"g: ndagep:h?;mz:nc 9 i%gom"gga
(See criteria on back) Make Check Payable to Repartment ot State
11. QOFFICERS AND QIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRESIOENT [ ostete TnE Ol change [ Adeiior
NakE Roned 00TV NAME .
STREETADRESS | 9 - (Y Aw 23 €7 # 22/9 STREET ADDRESS
s | Fe LAUD Fr 33%0% or-se
TnE [ Detete TLE [ Chenge [ Addilion
NAME NAME - - - -
STREET ADDRESS STREET ADDRESS
CITVSt- 2P, |- it e D e e e e o OTSTIR ] - - - L. .- -~ -
THE 1 Delele e O Change 3 Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
LE [ Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CIy-1-1P
TILE 1 Delete TIE [T Chenge [ Adgitior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-T0P CITY-S1-2P
THE O Delete TITLE [Jchange [0 Additioe
HAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certfy that the informatian supplied with this fili

@_}ﬁ:?;f\[} m‘\“

SIGNATURE:

shemr RECREAEAD foTar

{ does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direclor

of tha corporation or the receiver or trustee empowered to exacuts this report as raguited by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121f
changed, or on an attachment with an address, with alf other like empowered.

954 3%04/75

/ /Dféo

AND TYPED OR PRINTED NAME OF SGNMING OFFICER OR DIRECTOR

Daylma Phona #




