2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002812 | Mar 00, 2001 8:00 am
1.I9,EglitlyENSam8? ANSWERS NETWORK, INC ‘ Secretary of State
’ ) 03-06-2001 90316 036 ***150.00
Principal Place of Business Mailing Address
5151 BONNEY ROAD 5151 BONNEY ROAD
WIRGJNIA BEACH VA 23462 VIRGINIA BEACH VA 23482
A v AT RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 62‘1341814 Appliedl For
Not Applicable
= Zi-p o Country Zp Country 5. Cerificate of Status Desired O g‘g‘g‘i‘:ﬁ:ﬁiﬁo"m
] 6 Name aﬁ;.! :;Iaria-ss of Currenl RégI;;;r;J ;\gem — — 7? Piame and Ad_dr;ss o_t ;eu-r R;éistered Ageinlhi -
Name C ( ( .
o(lete C(,crrouq -Lew's
TORRES-CARSON, MARCELA — ———
3781 SW POQUINA COVE WAY, APT 201 Streat Address {P.O. Box Number is Not Acceptable)
PALM_CI'I'YFL34990 2008 West Dovie 3 (v.-,/
Clty F# Pr'ercg FL Zip00347¢g

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHEX CO-LE.LPA [,W' AMJ/:) 2lax /oy

Signature, typad or printad nama of registerod agent and title if applicable. “""(’NﬁTE‘ Registersd Agent signature required when reinstating) DATE
i ion is gligi isty i i ' m
9. P‘us corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Eiection Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributica. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCQRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE [JcChange [ Addition
NAME MCGUINNESS, PETER J NAME
STREET ADDRESS 2017 BAY ROAD STREET ADDRESS
CITY-ST-2P VlRGlNIA BEACH VA CITY-ST-ZIP
TiLE D [ Delete TITLE [Ochange L] Addition
NAME BALDI JR, JOSEPH F NAME
STREET ADDRESS | 14 ARMOND COURT STREET ADDRESS
. GITY-ST-_ZIP7 HOLMDALE NJ CITY-ST-2IP
TITLE D - ) N T I I e et T T [ Change  [Z) Additioh
NAME RUBENSTEIN, LAWRENCE HAME
STREET ADDRESS | 27 WILMOT GIRCLE STREET ADDRESS
CITY-ST-2IP SCAHSDALE NY CITY-ST-ZIP
TTLE VS O Detete TIME [ charge  [J Addition
NAME LINDEMANN, CARLA NANE
sTReeT A00RESS | {1 IPSWICH AVE, 328 - STREET ADDRESS
CITY-5T-2IP GREAT NECK NY CITY-S1-21P
TTLE [ Delate TITLE [ change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP ..
TITLE [ peete THLE ] Change  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | nereby certity that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a"d‘"‘ A"N’J‘*—"*""" 3/ les 516~ Y37-8339

SIGNATU!:E AND TVP? OR PRINTED NAME DFI&GN G OFFICER OR | DIRECTOR Date Daytime Phona #
ya /n/n;-— FYe)) i-..,, ' L/

£
| A A = [y 7 R e N " s |

CR2E034 (10/00)

]



