2000 UNIFORM BUSINESS REPORT (UBR)

st el

DOCUMENT # F95000000278

1. Entity Name

INTERNET FINANCIAL NETWORK, INC.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90015 010 ***150.00

Principal Place of Business Mailing Address

3921 S.W. 47TH AVENUE
SUITE #1011
DAVIE FL 33316

SUITE #1011
DAVIE FL 33314-2614

3921 S.W. 47TH AVENUE

VUUTQUUTZTL

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE iIN TH‘\S SPACE

City & State

City & State 4. FE| Number Applied For
658 E@— Igsqﬂtﬂ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
3 33 { Fee Required
6..Name and Address of Current Registered Agent . — - .. 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Swgnature, typed of printed name of registered agent and ttle 1 applicabia, (NOTE. Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 Mmay &
g B ay Be

Tax filing requirement and elects to do so.-
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Hake Check Payable to Department of State

Trust Fund Contribution Added 1o Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PSD B Delete TILE v es B Change [ Addiion | &
NAME BORO, CLIFFORD T NAME BoRo, CIIFFORD T 22}
stReeT A0DRess | 3921 S.W. 47TH AVENUE, STE 1011 SREETACDRESS | 392, | BUD Y™ AVE §
CITY-ST-2P DAVIE FL CITY -$7-21F DAVLE, P 333\&\. W
TITLE AS Nd Delete TITLE . PACE O3 Change %] Acditian S
NAME HEMNES, THOMAS M NAME - HOMAS ¢2 ;e L)

sreeet anowess | 1 POST OFFICE SQUARE STREET ADDRESS 1;5 ERGRmwAY OVE BYcH PAA \TRoo

om-st-2P | BOSTON MA GITY-ST- 2 fEwW YDA, VY 1000,

TE -CD - T 7 UBDetee  f Tme ) [ Change 11 Addtion
e BENNETT, RICHARD ave T RCK RAWKIN -

streeTa0oRess | 28 VESEY STREET, STE 2195 sweEroneess || 2B GREENWICH B 34 Flook

CITY-ST-2IP NEW YORK NY GITY-$T-2IP neEw 'TOR.K. ny loen3

e D ™ Delete TITLE b - (O change  Jl Addition
NAME BROOKS, STEVEN NAME ALY Kd.\ﬁ(l‘pbk-

streer ACDRESS | 1111 KANE LONCOURSE #401 STREETADDRESS | SDID W 8@“%"

or-sizP | BAY HARBOR ISLANDS FL CITY-§T-2P Vew ok, New woRk woouy

TITLE D Delele TIMLE D 1 Ghange [ Addition
NAME BELTON, PETER NAME “ROBERT SMITH

stReer ACDRESS | 71 BROADWAY STREETADDRESS | B P C-RW @S POVAT

CITY-§1-2P NEW YORK NY CITY-ST-2IP -\a_‘JE‘B‘! B a‘%;gu BRA

TLE O pelete THLE “.&Nﬂa-b VDERK [ Change F} Addition
NAME NAME Kooo \SLALD BAD b 2

STREET AODRESS STREET ADDRESS

CITY-§T-217 CNY-5T-2IP WILLAMS Iauanp, FL 331D

13. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
et this resbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ /20v o 432201 bob

Daytime Phona #




