2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000084384

1. Entity Name ,

2. Principal Place of Business . 3. Mailing Address

May 27,2002 8:00 am !
Secretary of State

INTEGRATED SYSTEMS SOLUTIONS PROVIDERS, INC. 05-27-2002 90306 019 ***150.00
Principal Place of Business : Mailing Address

13729 NW 22ND PLACE | POST OFFICE BOX 430202

SUNRISE FL 33320 _ FORT LAUDERDALE FL 333430202

i TR

Suite, Apt. #, etc. ! Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE

5. Certificate of Status Desired [

i
City & State . City & State 4. FEI Number Applied For
65'0949508 Not Applicable
Zip Country . Zip Country $8.75 Additional

Fee Required

6. Name and Address of Culzrent Registered Agent 7. Name and Address of New Registered Agent
0 T T 1 - Co- C— Narme -~ T - - T
KERR-WARD' ZENORA : Street Address (P.O. Box Number is Not Acceptable)
_5725 CORPORATE WAY !
SUITE 208 |
WEST PALM BEACH FL 33407 , City FL [ ZeCoce

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

R,

SIGNATURE
Signature, typed or printed nama of registered ;agam and title if applicable. (NOTE: Registered Agent signature required whan reinstating) CATE
8. This corporation is eligible 1q§gtisf¥;ts.lntan:g;ible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requiresment and elécis to o'so. ' - . After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution. Add.ed o Fe);s
(Bee criteria an back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D | [ Delete TILE (O Change [ Addition
NAME WHITE, DELBERT f NAME
stRee ADoRess | 13720 NW 22ND PLACE STREET ADDAESS
CITY-ST-7IP SUNRISE FL 33323 ! CITY-5T-2IP
TLE ' [J Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP
-l ue - s e e f= - = - ~Coeste— -~ - ME-——~ ] —=rs- =+ it e~ 1= wm— = —  [JChange - [] Addition.
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-2IP i CITY-ST-2IP
TLE i O Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS . | STREET ADDRESS
CITY-31-2IP . CITY-8T-21P
TITLE i O betete TITLE O change [ Addition
NAME | NAME
STREET ADDRESS | STREET ALDRESS
CITY-5T-21P f CITY-ST-2IP
TITLE } [ pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS : l STREET ADDRESS
GITY-ST-ZIP : CITY-ST-7P

changed, or, ¢n an attachment with an address, with all other iike empowered.

SIGNATURE: _ IDVANATLAT BYOUIRE R wom e i Jas frron

13. | hereby certify that the informaticn supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(as) 338 ¢762-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw T
1

Daytirng Phone #

CR2E034 (9/01)



