2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000004563 May 05, 2001 8:00 am:
- Bty e Secretary of State
{DINE.COM, INC.
05-05-2001 S0828 046 ***150.00
Principal Place of Business Mailing Address
'11900 BISCAYNE BLVD., SUITE #460 11900 BISCAYNE BLVD.. SUTE #4860
NORTH MIAMI FL 33181 NORTH MIAMI FL 33i81
Suite. Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 94-3358 138 Anplied For
Not Applicabia
&P Country Zip Country 5. Cerlificale of Stalus Desired O $8.75 Additicral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1207 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 orated name of registered agent and title if applicatle (MNOTE: Registered Agent signatue required when renstar ag} CATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!E FEE IS $150.00 . anF )
Tax filing reguirement and alects o do so. After MAY 1, 2001 Fee will be $550.00 10. Eiﬁi‘izr@a?fﬂfguu‘gf g figeo"ﬁaegfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O Delets TITLE [cnange [ Acditon | &
HAME ROBITAILLE, GREGORY J NAME =1
sTReET ADORESS 1 11000 BISCAYNE BLVD., SUITE #460 STREEY ADDRESS 3
CITY-51-2IP NOHTH MlAMI FL 33181 CITY-ST-2IF LcLi
o
'3 v [ Datete TITLE Ol Change [ Acditior | &
HAME LERCH, STEPHEN E NAKIE
stReeT 0SS | 11900 BISCAYNE BLVD., SUITE #460 STREET ADORESS
CITY-ST-2IP NORTH MIAMi FL 33181 CiTY-ST-2IP
TITLE v ] Delete TITLE [ Change [ Addition
NAME HUGHES, GERALD NAE
STREET ADBRESS | 19900 BISCAYNE BLVD., SUITE #460 STREET ADDRESS
CITY-ST-21P NORTH M'AMi FL 33181 CiTY-3T-2IP
TINE T (] Delete TITLE [ Change [ Addition
NAME BORGES, GREGORY R NAME
sTREETADDRESS | 11900 BISCAYNE BLVD., SUITE #4860 STREET ADORESS
CITY-8T1-2IP NORTH M'AMi FL 33181 CiTY-8T-2IP
TImE S O Delete TITLE [ Change [ Addition
MAME KIPER, KEITH HAME
STREETADBRESS | 11900 BISCAYNE BLVD., SUITE #460 STREET ADDRESS
CIvY-ST-2IP NORTH M'AM' FL 33181 CITy-81-21P
TITLE cD [ Delete TITLE [ Change  [J Addition
NAME HENDERSON, GENE M NANE
sTREETAO0RESS | 11900 BISCAYNE BLVD., SUITE #460 STREET ADORESS
CITY-ST-2IP NORTH MIAM! FL 33181 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the regiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgnt with an address, with all other like empowered.
benoy R.-Brogs T ¢l
SIGNATURE: il PV N
* BIGNATOAE Ar‘ry TYPED OR PRINTED Nngé OF SIGNING'OFFICER CR DIRECTOR { Date | Dayime Phore #




