2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000003979 : ]
1. Emity Mame Jul 19, 2000 8.00 am
FINDWHAT.COM CORPORATION / Secretary of State
07-19-2000 90017 014 ***558.75
Princinal Place of Business Mailing Address
121 WEST 27TH STREET 9TH FLOOR 121 WEST 27TH STREET 9TH FLOOR
NEW YORK NY 1000t NEW YORK MY 10001
2. Principal Place of Busingss 3. Mailing Addrass |||||||I ”ll m |||| l|| I II " " II ‘I m” ‘"‘”m ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 88.0348835 Applied For
W Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ?g.gg&ggtional
- . ... .B8. Name and Address of Current Registered Agent B _ 7. Name and Address of New Registired Agent .
MName - 1
PISARIS-HENDERSON, CRAIG ,
12951 METRO PARKWAY SUITE 6 Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FI. 33912
City FL Zip Code

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

SIGNATURE

Signatura, typad of printed name of registerad agent and title if applicabis. {NOTE: Registerad Agent signatura raguired when reinstating) DATE

9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . - .

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 16. E:S;:ttngzn(;ag;a::r?nnug:nancmg 0 fi‘gﬂ;&’;?e

{See criteria on back) (| Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e COBD 1 Delete TLE ClChange [ Addition | =
NAME JONES, COURTNEY NAME =
staeet aooness | 121 WEST 27TH STREET 9TH FLOOR STREET AUDRESS 2
CTY-ST-7IP NEW YORK NY 10001 CITY-ST-21 B
e PSD 7 Detete e ' Clchange [ Addition | &
NAME PISARIS-HENDERSON, CRAIG NAME
ey anoness | 121 WEST 27TH STREET 9TH FLOOR STREET ADBRESS -
CITY-ST-ZIP NEW YORK NY 16001 CITY-5T-2P
e LEUT .. Ooe.. . RJmE_. o e o e = . []Change= [TaAdaw
e |- BRAHMS; ROBERT NAME -
streer aporess | 121 WEST 27TH STREET 9TH FLOOR STREET ADDAESS
CITY-ST-2IP NEW YORK NY 10001 CITY-ST-2IP
TMLE O peletz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHTY -ST-TIP
TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7iP CITY-ST-2P
TILE 1 pelete TITLE ’ [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exgrmption 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
of the corporation or the receiver or trustee empawered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an addresgAvith all other like empowered.
- -
=
AT D -
SIGNATURE: ___SIGNRAFLFCLET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPPICER OR DIRECTOR Date i Daytime Phone #




