N )
[ SR

2000‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F@9000000890

1. Entity Name

INTERACTIVE NETWORKING SYSTEMS, INC.

Principal Place of Business

1560 SE 14TH COURT
DEERFIELD BEACH FL 33441

Mailing Address

1560 SE t4TH COURT
DEERFIELD BEACH FL 334417332

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

I

FILED

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90071 021 ***150.00

UV T

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEINumber - : Applied For
LS~08 9,3-7—.1_"- - Not Appiicable
Zip Country Zip 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

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Gode

FL

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

SIGNATURE

Signature, typad o printed
L kT - T

L el S Vo0

Lt IE

nama of registered agent and
S s FTA

title if applicable.
Bl

{NOTE: Registered Agent signalure raquired whan rainstating)

DATE

Iodal b e AT PR R ]

8. This corporation is eligible to s,

Tax filing requicement and elects 10.do so..,

aii;f;' Tts l‘ﬁténéiﬁ]é -

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

{See criteria on tack) bl A S EY'_":‘Q ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 17
e PD 1 etete TME (7 Change (O Addition
HAME ANDERSON, QHMER HAME
stReer aporess | 1560 SE 14TH CQURT STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-ZIP
TE VT % Dekce L v, P. _ 54 Change [ Addition
NAME CORBY, PHIL NAME ArDERSON JEFTREY I
streeT ADDRESS | 3415 PINEWALK DRIVE NORTH, STE 208 sReeTaporess | LI LG 5T LG CREEK oRr
omv-st-22 | MARGATEFL T T e R RS T DA Tor O MY q 5@
THLE S 1 pelete TITLE [ change [ Addition
HAME RIGOT, JOSEPH M NAME
streeT a0oress | 2000 COURTHOUSE PLAZA NE STREET ADGRESS
CITY-ST-2IP DAYTON OH CITY-ST1-2IP
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P ]
THLE O pelete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 27
TITLE 1 Delete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07¢3}(i), Fiorica 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 empowered 10 execute this report as requirec oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, ar on an attachment with an address, with all o

SIGNATURE:

r like empowered.

- - o

-

?-4-00

4s4-4212-30/L

SIGNATURE AND TYPED OA P

AINTED NAME OF SIGNING OFFICER OR DIRECTCR

Qate

Daytime Phone #

1

CR2E034 (9/99): -



