»

PO

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003256 | Sgp 15,2000 8:00 am
e

" 1. Entity Name
cretary of State
INTERNET INVEST.COM, INC. 09-15-2000 90018 024 ***550.00

Maiting Address

PO BOX 51569
LIGHTHOUSE POINT FL 33074 nuu(ﬂaﬂb
D v R LA
Y0] N FEDERAL HwY
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

SuiT€E S%6

City & State City & State 4. FEI Nu?er Applied For
L’é”’THOU‘é— /7—‘ fl—- s- D%BTF.PH- Not Applicabile

5. Certificate of Status Desired

Zip Couniry Zip Country $3_75 Additionai
3306 Y -

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PERKINS, PAUL B ﬂq,ﬂ, PES Kt

3800 N.E.25TH-AVENUE Stre%eg (IP.O. WUWE(WIE) /‘h}\) V

! LIGHTHOUSE POINT FL 33064 CUITE 320 -

. | N (UG HTHovE FONT  FL |85, ¢

8. The above named gfltity submits this statermgt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE a,.,j g : )ﬂavl B forkls G-12 -2e00

Siunafu_re. typed or printad namea of reg?stared agent and tite if applicable. (NOTE: Registered equirad whan rennstating) DATE
) Gistered et
9. This corporation is eligible 1o satisfy it Intangible FILE NOWT1! FEE IS $550.00 ) 10. Electi an Financi
Tax filing requirerent and elects o do so. After SEPTEMBER 13, h.will be $750.00 | T fu n%ag' o9 f{i‘ﬂ{o“g‘é‘ésﬁe
(See criteria on pack) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PSTD 1 Delete TILE PRESDENT 2 ﬁcnange [T Additian
A PERKINS, PAUL A PERKIVS, PAUL B,
STREET ADDAESS | _38G0-MNE.-25TM-AVENHE swertaooness | 4101 N . Federd Hw Y
GITY-57-Z1P LIGHTHOUSE POINT FL CITY-ST-7IP LI6HT Hous€ founT, FL 3 326y
TLE [ Delete TITLE Exehve V. P [JChange [ Addition
NAME NAME LArDwo, FRAN AlTHur.
STREET ADDRESS SRETAOORESS | 4)O ) FEDERAC |HwY
CITY-ST-2P OITY-ST-ZIP t1bHTetovs€E PoinT Fo 3308y
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P GITY-ST-2P
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7iP
TITLE [ palete TILE [J Change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-sT-2IP CITY-ST-7IP
TILE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHTY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cerporation or the receiver or justee empowered 1o exgaute 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 attachment with4h address, with all otherdke empowered.

| SIGNATURE: V' AT );B. pc./k.ug ﬁQ/ /ng/zaaa G Y-285-55%7

Daylima Phona #

e

CR2E034 (5/00)



