g

_~2001 UNIFORM BUSINESS REPORT (UBR) FILED

ASILE NI

Y
DOCUMENT # FOO000003777 Feb 06, 2001 8:00 am
1. Entity Name

GET ANSWERS.COM, INC. Secretary of State
02-06-2001 90041 037 ***150.00
Principal Place of Business Mailing Address -
1521 ALTON RD. 1521 ALTON RD.
SUITE 403 SUITE 403 . "
MIAMI BEACH FI. 33139 MIAMI BEACH FL 33139
2, Principal Placg of Business 3. Maling Adar ”II"" lm "l II" I “” I|| || ’ " |I IIN“IHI“ ||“
(D305 O\ SCAYINE Bvi) (450S S Byhive B D
Suite, Apt. #, efc. Suite, Apt. #, eth ] DO NOT WRITE IN THIS SPACE
Suide 217 Cuite 27
City & Staie _ City & State — 4. FElNumber  §2-9949453 Applied For
A‘\J -2 1 ':l' VA FL— ff vVEMNMNTYV RA rL— Not Applicable
Country Country ” , $8.75 Additional
- ' . Certificate of Status D d . N
3%(‘9 0 U:) 3'3“7‘3 VIS 5. Certificate of Status Desire O Fee Raquired
6. Name and Address of Current Registered Agent 7 Name and Address of New Fleglslered Agenl
Name o -
BRUNO, MCHEAL Robect  Cou Cnoger
1747 VAN BUREN ST. "'"fm e _:‘ . ) Street Ai:ldress (P.O.Box N T?;éé:ﬁé ceptﬁfuﬁ’ Sfe 2_}2_0
HOLLYWOOD FL 33020 Id
Banl  of merica B\a@
City . Zip Code
P ﬁum—f'um,. FL FL1 3500
8. The above named enti #lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sig ra, typed or printed namfﬁ registered agent and title if applicable. (NGTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangite FILE NOW!!! FEE IS $150.00 10. Election C. o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. %ﬁ?iﬂn dag;i'r?guﬂg':"m"g 0 fgﬂ:t)o"gae’;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (X Detete TITLE Chairman / Divector S change [ Addition
NAME WEPQ, DAVID J - NAME Oavid N&PO £ Weps Development
streeT aooress | 1747 VAN BUREN ST. STREET ADDRESS 18305 Biscagme Divd, Ste 2120
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP Aventns . Flj 33 ”00
TITLE Chief Eierotive OFcer / Divechor 0] Detee TITE O change [ Addition
NAME Tames  Hoent NAME
STREET ACDRESS | | § 3058 g,g.cqy,,e 33[.&9 Se 2120 STREET ADDRESS
’
ciTY-5T-2IP A Fn'hJi"ﬂ EL 33160 _ CITY-ST-2IP
TITLE Chief hnmc‘. al ofcer™ - peere TE - - [ Change [ Additien
NAME . NAME
STREET ADDRESS %3;?4%“ s !:;{;2 1o £; Ste 2120 STREET ADDRESS
CITY-ST-2IP Aveatvva 33160 CITY-ST-21P
TILE Viee - President [ Delete TITLE ) change [ Addition
NAME -Rabert Cournqqef‘ NAME
STREET ADDRESS | } 8308 Biscame Blud, Ste2izo STREET ADDRESS
CITY-57-21P Avardvra LA %o CITY-ST-2IP
TILE Vice— Pres; deat 7 Delete TITLE [Jchange  [] Addition
NAME A Weld NAME
STREET ADDRESS | S" 32?59’3'5“:‘1" :N 2 d Ste 2124 STREET ADDRESS
CITY-S1-21P )’y (u'h/-&'. FL 3366 CITY-ST-ZIP
TITLE - [ petete TITLE [ Change  [7] Addition
NAME B - - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P b CITY-$T-2IP

13. | hereby certify that the information supplied with this fl|ln3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3s, with ail other like empowered.

of the corporation or the receiver or trys
changed, or on an attachment with &

SIGNATURE: //717’ &///O/ 305 7.3747//

JGNATURE AND TYPED OyRINTED MNAME OF SIGNING OFFICER OR DIRECTOR {Da[e Daytima Phone #

)

CR2E034 (10/00)




