2000 UNIFORM BUSINESS REPORT (UBR]) FILED

+_ Eniy Name Secretary of State

THE EMINET DOMAIN, INC. 05-10-2000 90175 046 ***158.75
Principal Place of Business Mailing Address
621 NW 53RD STREET 621 NW 53RD STREET .
#135 #135 X43109
BOCA RATON FL 33487 BOCA RATON FL 334878239
e R (S AR

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 061 Applied For
0982 Not Applicable

Zip Country Zip Couniry = $8.75 additional

. Certficate of Status Desired h
5, Certificate o 3 Desire Foe Required

6. Name and Address of Current Registered Agent . - 7..Nameo and Address of. New. Registered Agent -
Name
Jim SO/ IE

WINDERMAN, HARRY ESQ Street Address (P.O. Box Number is Not Acceplable)
200 E PALMETTO PARK RD QYO NOVTI  Frdigpe Hw'L
#200 ' .
BOCA RATON FL 33432 SV2IE Ay ,

City FL Zip Code

oca 470 L2u1

8. The above narpgd erity submits { ar the purgose of changing its registered office or registered agent, or both, in the State of Florida.

4—! 7::J 2890

SIGNATURE __&} A H
Signature, typad or printad narma of registared agent and tide i applicable. {NOTE: Aegistered Agenl signature requirad when reinstating) DATE
9. This ':;orporatipn is eligible 1o satisly its intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax fan reguirement and elects lo do s0. After MAY 1, 2000 Fee wili be $550.00 | Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITE o} O Delete mE (JChange [ Addition
HAME WILLIAMS, JAMES NAME
sreeT aDoress | 621 NW 53RD STREET #135 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-S$1-21P
TITLE P B Delete TITLE [JChange  [J Addition
NAME WHEELUS, CHARLES NAME .
steeeT ADDREss | 621 NW S3RD STREET #135 STREET ADDRESS
CiTY-ST-20P BOCA RATON FL 33487 CITY-ST-21P
TITLE Coeletz:  Bwme -~ -7~ ~ - - "= 7= ==~ [Jehange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CIVY-ST-2IP
TITLE 3 Geleta TILE (Jchange  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ITY-5T-21P
TILE 7 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-§T-2P

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
ot the corporation or the receiver or frustee empowered to execute this report as reguired by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 121t
changed, ar o an attachment with as-gddrass, with all ather tike empowered.

SIGNATURE: Ao r P . Ou =26 -20 _ {L6I>242 037
: BIQI(THE ANOTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date DYylirng Phone #

. 'RT

DOCUMENT # F99000003818 May 10, 2000 8:00 am



