FILED

2001 UNIFORM BUSINESS REPORT (UBR)
Sep 14, 2001 8:00 am
DOCUMENT #  FQOO00003060 ~~ Secretary of State
. Entity Name
QUICKBROWSE.COM, INC. / 09-14-2001 90011 014 ***550.00
Principal Place of Business Mailing Address
935 4TH STREET 935 4TH STREET
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
S S (AU AC I AT
Suite, Apt. #, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numb Applied Fi
’ e "™ NOT APPLICABLE ot ApToanie
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gg l‘:\iggci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCORPORAHON:SENCECOMPANY. - . N Strest Address (P.0. Box Nu;nmb:r ier;t Accepl:;ble) == =
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.

SIGNATURE
- Signature, typed or printed nama of registered agent and tte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. ElectionC ian Einanci '
11d'ax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 ) Tri(s:?(l;: n daggr?{?; ng: neing 0 fdsd.:gjotohlﬁaeisae
{See criteria on back) ﬁ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete I TITLE ] [J Change  [] Addition
NAME FEST, MARC NAME
sTreen ACDRESS | 935 4TH STREET STREET ADDRESS
CITY-ST-2IP MIAM] BEACH FL 33139 CITY-ST-ZIF
TITLE v M Dalete TITLE [ Change ] Addition
NAME FORMAN, LARRY NAME
STREET ADDRESS | G35 4TH STREET STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-5T-2IP
TME -{D . N . _Cletete . J mme L - ~. . _.[Ochange [ Acdition
NAME BOHNETT, DAVID RAME
STREET ADDRESS | §35 4TH STREET STREET ADDRESS
CiTY-ST-71P MIAMI BEACH FL 33139 CITY-ST-7IP
TITLE D 1 Delete TITLE [J Changs [ Addition
NAME SINE, DAVID NAME
STAREET ADDRESS | 935 4TH STREET STREET ADDRESS
cre-st-zp | MIAMI BEACH FL 33136 CITy-81-29
TITLE D O oelete THLE {JChange  [] Addition
NAME TOBIAS, ANDREW NAME
streer Aooress {935 4TH STREET STREET ADDRESS
CITY-S1-21P MIAMI BEACH FL 33139 CITY-$7-21P
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutas. | 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an at i dress, witfam other like owered.

SIGNATURE: || VSNV e RRUMARC FES) ?//0/0{ 308 604500

"'v SIGNATURE AND TYPED OR PRINTED FlAME OF SIGNING OFFICER OR DIRECTOR 1 oae I Daytime Phone #

1201 N

CR2E034 (5/01)



