FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P99000108994 SBR Secretary of State

1. Entity Name 01-30-2003 90102 039 ***150.00
INNSIGHT MANAGEMENT SYSTEMS, INC.

Principal Place of Business Mailing Address

ISLAND HOUSE ISLAND HOUSE - Z U U 2 1 G 1 1

1129 FLEMING ST 1129 FLEMING ST

e . e AR

2. Principal Ptace of Business
Suite,i.ﬁ‘_\pi. #, efc. . Suite, Apt._#, etc. I _ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0999390 Not Applicable
Zi nt Zi Count " . m
° Country P Hny 5. Certificate of Status Dasirad O ﬁg'gfq lﬂ?;g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOHRMAN, DARRYL Street Address (P.O. Box Number is Not Acceptable)

322 ELIZABETH STREET

KEY WEST FL 33040
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i! applicable. {NOTE: Registarad Agent signatura raguired when reinstating) DATE

. FILE NOWM!_FEE IS $150.00

Aty 0 Feowilbe S5O0 | B B s -2
Make Check Payable to Florida Department of State '

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP {1 Delete TITLE [ Change ] Addition
NAME KAY, MARTIN NAME

sTreeT anoress | 322 ELIZABETH STREET STREET ADGRESS

CITY-§7-21P KEY WEST FL 33040 CITY-ST-ZiP

TITLE S O petete TITLE [ Change  [3 Addition
NAME ALLEN, JON NAME

STREET ADDRESS | 322 ELIZABETH ST. STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TITEE O telete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

THLE O pelete TITLE [J change ] Addition
MAME NAME

STEETADORESS [ o T e R SRR ADBIESS | T e : o= -
DITY-ST-ZIP CITY-ST-2IP

TITLE ] pelete TILE [ Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied 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 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 or the receiver or trustee empowgped to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if
changed, or on an attachrer N an addresg, wilfimll gther like empowered.

LAEQUIDER Alle., oglis  (208Yoan-paey

Daytima Pheona #

SIGNATURE:

CR2E034 (10/02)



