2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046033

1. Entity Name

GETLISTS.COM, INC.

Principal Piace of Business

1630 S.E. 47TH TERRACE
CAPE CORAL FL

Maiting Address

1630 S.E. 47TH TERRACE
CAPE CORAL FL 33904-8714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt, # etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90232 025 ***150.00

SR

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEl Number Applied For
‘! ('.- 0“] "f L?O-L.. Not Applicable
Zin" RpE—erp—— p P : - - - -
P Country Zip Couniry §. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

YAFCHAK, MARY JO
1630 S.E. 47TH TERRACE
CAPE CORAL FL

Narme

VILMIS £ ZeRw S

%Y%)

Sireet Address (P.O. Box Number is Not Ag

entable}
SE. q1TH  TEA

City

CAPE

CoRAL- FL | *"§%90v

.8. .The above named entity submits this st

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Tessorer

y[1 /oo

Signatura, typed or printed name cf registarad age] and blls if apphcabla,

{NOTE' Registered Agent signature required whan ramnstating} DATE

T

g Tore s

TEITHG SNy el P ’
9.\ This cor’porauoﬁ.s eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'Er‘j;‘Igzn%acr;ﬂ;??bnuggnammg 0 §d5d.00 May Be
. . ed 1o Fees

(See criteria on back) .Ul Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Detete TITLE O crange  [J Addition | &
NAME YAFCHAK, MARY JO HAME @
stReeT ADDRESS { 14851 BLACKBIRD LANE STREET ADDRESS §
ciny-51-2ip FORT MYERS FL 3391¢ CITY-5T-2P W
TITLE STD 3 Delete TITLE [Jchange [ Addition &
NAME EZERINS, VILNIS A NAME
STREET ACDRESS | 5341 NAUTILUSLDRIVE 7 STREET ACDRESS
orv-s-7P | CAPE CORAL FL 33504 oITY-ST-2P - -
TITLE ep 0] Delete L O chenge [ Addition
NAME PAMELA LANG- NAME
sreeTaooness | {30 SE YT TH TER STREET ADDRESS
CITY-ST-21P CArE corAL, Fi, 3390y CITY-ST-21°
TITLE 7 Delete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS | STREET ADDRESS
crv-star | CITY-5T-2P
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
THLE [ petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2iP

13. | hereby cenify ihat the information supplied with this filing does not qualify for ihe exemplicn stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an i
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
|- aouarad

of the corporation or the receiver or trustée empoweres
h al

changed, or on an attachment with an addrgg

SIGNATURE: A

(// 27 / 60 9Yi-$Y(-900°

Data Daylime Phonae




