2001 UNIFORM BUSINESS REPORT '(u'hm FILED

DOCUMENT # K49291

1. Entity Name

INFORMATION HIGHWAY.COM, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90022 031 ***150.00

UNIT 185

us

Principal Place of Business
10751 SHELIBRIDGE WAY

Mailing Address
P.C. BOX 887

POINT RCBERTS WA 98281

RICHMOND BC V6-X2W8 us

2. Principal Place of Business

10351 SHELLBRIDGE WAY

3. Mailing Address

I

|

|

|

|

L

FLORIDA INGORPORATORS, INC.
1221 BRICKELL AVENUE

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

VAMIT 185

City & State City & State 4, FEI Number 65'0154103 Applied For
RicHMow D BC Not Applicable

Zip Country Zip Country . ‘ $8.75 Additiona
. V (’) X 2 U\J% cftf\]@’ DA 5. Certificate of Status Desired dJ Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SUITE 900
MIAMI FL 33131
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida,
SIGNATURE
Bignature, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signature requited when rginstating} DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 o
After MAY 1, 2001 Fee will be $550.00 10. Electon Gampagn Financing $5.00 May Be

CR2E034 (10/00)

(Ses criteria on back) O Make Check Payable to Department of State Trust Fund Centribution. LI Addedio Fees
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO ¥ Delete TmE P/CEY D [ Change R Addition
e HACKNEY, ROBERT C. e RoBERTSN, g’ow S e 195
siaeer aooress | 10751 SHELLBRIDGE WAY UNIT 185 stieaoness | 1O BT SHEWBRIDGE Wiy, SV '
omv-s-2¢ | RICHMOND BC CA V8-XoWs cre-stzr | RICHROND.  BC CanvAdA vBX aw8
Tme VD ] Detsle TME N/D B Change [ Addition
NAME VENDEBERG, JAMES L NAME VAN DEBERG, JAMES :
sTReeT ADDRESS | 600 UNIVERSITY ST. STE 2424 streeraoomess | 1601 FORTH kWENUE, SwiTE 200
erv-stze | SEATTLE WA 98101-1192 orestze [SEATTLE  wA 84 BBI0I-i92
T s (] Delete e s/N/D Change [ Addtion
NAME LORETTE, JENNIFER NAVE LORETTE, TEMWIFER
sreer aooeess | 10751 SHELLBRIDGE WAY UNIT 185 STREET ADDRESS | o351 <HEWBRIDGE wAy UMT 1857
cmv-st-z¢ | RICHMOND, BC CA B6-X2W8 O-SZP | RIC oD BL CAVADA VoX 2w
TITLE 1 Delete TITLE v [ ] Change Addition
NAME HANE RELEMEN, ChERy b 5
STREET ADDRESS sweranoeess |10 FB ) SHELLBRIDGE WAY, UMmT 8
CITY-ST-2IP CEY-ST-2IP LlcH Monvd  RL  CAVADA VX 29
TITLE [T Delete TITLE v [ change (3 Addition
NAME NAME $4%5, DAVID
STREET ADDRESS seeT anosess | OFBE SH E"‘LBﬁmG'EWA'NI: JaiT 185
CITY-5T-2PP ovste |RicHMond  BL CANADA X 2W
TITLE [ belete TILE v O change Addition
NAMIE NAME RoTH, JASo
STREET ADDRESS seeraooesss | iDAS! SHEWBRIDGE W, UAIT 125
CITY-ST-2IP CITY-ST-21P AICHMOND  BC  CANADA Vb 28

indicated on this report or supplemeiayeport is

SIGNATURE:

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
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 gf trustde empawgred to execute 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 ke empowered.

hoH- 232 5%

SIGNATUHE&&) TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Oate Daytirme Phore #




