2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101905

1. Entity Name

1SIS 2000, INC.

Mailing Address

8600 SOUTH OCEAN DRIVE. APT, LN-2
JENSEN BEACH FL 34957

Pringipal Place of Business

_ . SOUTH OCEAN DRIVE. APT. LN-2

IEMGEM BEACH FL 34957

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90126 026 ***150.00

UUYU Il vw s

RO

DO NOT WRITE IN THIS SPACE

B

City & State Cily & State 4. FEI Number . Applied For
f:‘é‘:ﬁw Mot Applicable
Zi Col Zi ! i
ip untry p Country 5. Ceniticate of Status Desired il $8‘75 ﬁ}ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRlNZ’ BETH TEARDO Street Address (P.0. Box Nurmber is Not Acceptable)
1100 § FEDERAL HWY
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office ar registerad agent, or bath, in the State of Florida.
SIGNATURE v
Signature, typad of printed narme of registered agent and titie if applicable {NOTE. Regiztered Agent signature requirec when reinslating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fes will be $550.00

o

Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE [ pelata TITLE —Fkﬁ_s'\"b T ] change (O Addition g
RAME NAME BE’..TT‘-{ MASOMN %
STREET ADDRESS STREST ADDRESS | <4 (000 <. OLEAN DR. Arer. LN-30 &
am-s1 20 srsr | TEpSER “REACH. FL. 349<T |
TITLE 2 Delste TITLE ’ - ! D) change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TIP CITY-ST-2IP

TILE [ Delete — -TITLE i - [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P OITY-$T-2IP

TIMLE 7] Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P : CITY-5T-2P

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-$T-2IP

TITLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-51-2IP

13. | hereby certlfy that the information supplie
indicated on this report or supplemgatq
of the corpopation ol i
changed, oAgn an altachy

is filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes, | further certify that the information
A grand that my signature shall have the same legal effect as if made under oath; that t am an officer or director
&fiis [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04//?4&0 (£6/) 229 434

Ddlme Phone #




