2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072949 Jan 25, 2000 8:00 am
INFORMATION SYSTEMS & SOLUTIONS INC. Secretary of State
01-25-2000 90073 049 ***150.00
Principal Place of Business Mé\’ling Address
6851 CYPRESS RD. #12 6851 CYPRESS RD. #12
PLANTATION FL 33317 PLANTATION FL 33317-3022
i S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gil;; & State 4. FEI Number Applied For
\og— o 8 \ N\ Nt AL =t
Zip Couniry Zp Country 5, Certificate of Status Desired O $8.75 Additional
. ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
"SVERAK, JOSEPHYUR-= ~ T T ST e 7 [ sfger’adaress (PO Box-NumB’er'is‘Not-Accgplable) e e - - )
6851 CYPRESS RD. #12
PLANTATION FL 33317
City FL Zip Code

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

SIGMATURE
- Signature, typed or printad name of registered agent and titre f applicabie. (NOTE: Registerad Agent signatyre raquired when reinstating) DATE
9. This lc_orporati(lnn is eligible to satisfy its Intgngible FILE NOWl! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rngrement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fun Contrution. O Ad c;e 4 10 Fos
{See criteria on back) Make Check Payabie to Department of State
11, _ OFFICERS AND DIRECTORS UZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TME TS IT O Deete TILE ] change (] Additior
NAME ERDSZ 0, X - SVERAK, SU— NAME
saeey aooness | (ogy ONTRE=S <> L JPI STREET ADDRESS
CITY-5T-2IP PLASTRTIonN ¥ L 228 CITY-ST-2P
TILE ] pelete TLE [J Change [ Additior
NAME NAME
STAEET ADDRESS STREET ADGRESS
cITY-S7-2IP CITY-5T- 2P
TITLE [ Delate TITLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-5T-2P T i T T Romvestae T -
TILE O pelete TMLE ] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZP CITY-ST-7IP
e 3 Delete e [ change [ Additior
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Detete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemptian statad in Section 119.G7(3)). Florida Stalutes. | 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 of the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wigh an Y 5 vithyall other ke empowered.
Y " i
SIGNATURE: jb\ O\ R]ey

SIGNATUREIAND TYPED OR PRINTHH NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




