2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ8000005455 May 04, 2000 8:00 am

1. Entity Name . S t f St t
INTERNET STOCK MARKET RESOURCES. INC. ccretary or state
05-04-2000 90142 023 ***150.00

Principal Place of Business Mailing Address
405 CENTRAL AVE NORTH 5TH FLOOR 405 CENTRAL AVE NORTH 5TH FLOCR
ST PETE FL 33701 ' STPETEFL337OF-382 |  =-e e - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 76'0246940 Applied For
Not Applicable

Zip Country “ip Country 5. Certificate of Status Desired O gg'gfq lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
N -
T ey A STEras
KYR[AK!DES) A Street Address (PO, Box Mumber is Mot Acceptabie)
405 CENTRAL AVE 5TH FL SOl Fins7 _ Gueau R (Yauula®
ST PETE FL. 33701 SLwiJe Jopo
“Uey. oferedburyg FL | 5%%0/

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

SIGNATURE d“"\ _ %—QL@‘-; , /7/91\//'2.)’ é '&‘E/«l o 27- 00

Signature, t;pad ar pnﬁted namefol registerad agent and ile if applicable T ({NOTE: Registered Agent signatura required when reinstauing) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ‘ —_—— .
- ) - 0. Election Campaign Financing $5.00 May Be
Tax f-.tmg rgqulrement and elegts to do sg. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 ‘Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmeE PD ] pelete e O Change  [] Addition
NAME HARRIS, BUDD NAME
sTREET ADDRESS | 405 CENTRAL AVE N STREET ADDRESS
CITY-57-2IP ST PETE FL CITY-5T-2IP
TILE v 3 Deiste TLE [ Change [} Addition
NAME LATTA, CAROLYNE M NAME
stReeT ADoRess | 405 CENTRAL AVE N STREET ADDAESS
CITY-ST-2IP STPETE FL CITY-5T-2IP
THLE Ccsh [T Delete TILE O change  [J Aduition
NANE KYRAKIDES, A NAME
STREET ADDRESS | 405 CENTRAL AVE N STREET ADDRESS
CHY-S1-TP STPETE FL CITY-5Y- 710
TIILE D XEME TiILE [ change [ Adgition
NAME MORRIS, SUMMER NAME
sTrecT ADDRESS | 405 CENTRAL AVE N STREET ADDRESS
CITY-ST-2IP ST PETE FL CITY-ST-2IP
WL D O oelete e Olchange [ Addition
NAME MORRIS, CHAD NAME
sTREET A00RESS | 405 CENTRAL AVE N STREET ADDRESS
CITY-ST-2IP STPETE FL CITY-ST-2IP
TITLE [ pelete TITLE (O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information sypplied with this filingidoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemeftal report is true angl Accuratesand thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receivgr or frustee empowered iy executefthis report as required by Chapter 607, Fiorida Statutes; ang that my narne appears in Block 11 or Block 12 if

changed, or on an attachment vith ak address, with all gther like gmpowered.
SIGNATURE: __ AL ' > /[t o0
smuitumsmn_@non PRINTE RECTOR / / Cate 7 Daytima Phone #

AOACA2 A anm



