2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am
9 .
DOCUMENT #  PO0000077798 Secrefary of S
1. Entity Name ecre a O tate
INTERNET ENTERTAINMENT TECHNOLOGIES, INC. \/ 07-10-2001 901172 020 ***550.00
Principal Place of Business Mailing Address
7686 CEDAR HURST CT 7685 CEDAR HURST CT
LAKE WORTH FL 33467 LAKE WORTH FL 33467
- O A
2. Rhindipal Place of Business 3. Mailing Address
¥ Suite,';pt. #, efc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Numb I - Applied For
fé’ 5/ l O 63&6? _| Not Applicable
zp . Country ] T e [ Oounly T o Stalus Dested [ $8-75 Additionat
o SR R _—— ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
WALKER’ JOSH Street Address (P.Q. Box Number is Not Acceptable)
7686 CEDAR HURST CT
LAKE WORTH FL 33467
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.

i

SIGNATURE
Signature, typed or printed name of registered agent and tiie-if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) Lo
10. Election Cam Fi n
Tax filing requirement ang elects to do so. After September 12, 2001 Fee will be $750.00 TruslIFund Cc?:tlr?;mig:ncl g 0O fgl-aod?ohll?ésse
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE VD ] Delste TITLE [ Change [ Addition
HAME WALKER, JOSH NAME
sTreeT AnDRESS |5770 LAKESIDE DR STREET ADDRESS
cov-st-zr - [MARGATE FL 33063 CITY-ST-ZIP
TLe VD 7 Detete TITLE J Change  [J Addition
NavE WALKER, SHANE A :
STREET ADDRESS |12216 NW 36TH PL. STREET ADDRESS ‘r
_omy;5T-2e... |SUNRISE FL 33323 - L e e .I-cm-sr-zEP,__,g_. e o a7 —_ e T
THLE PD [ pelete T O Change [ Addition
NAME SCHARMER, MICHAEL NAME
STREET ADDRESS (7686 CEDAR HURST PL STREET ADDRESS
emv-$T-20 || AKE WORTH FL 33467 CITY-$T-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Celete TITLE [l Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2F *
TITLE [ petete TIME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP

3. | hereby certify that the information supplied with this 1i|in§ coes not qualify for the exemption stated in Section 119,07(3)(7), 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 lega! 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 &s required by Chaplter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, ith an address, with all other like empowered.

SIGNATURE: RS OLER ’3*M‘CH&EL R Tbo, Bol. 207 2220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

AV 011800

CR2ED34 (5/01)

Th



