2001 UNIFORM BUSINESS REPORT (UBR)

Sl %

~ -

5 FILED
Jun 20, 2001 8:00 am

DOCUMENT # POO000001255 |

1. Entity Name i

THE BUSINESS COMPANY.COM

A

Secretary of State

05-16-2001 90266 030 ***150.00

Principal Place of Business Mailing Address

2500 E HALLANDALE BEACH BLVD STE 407

SIGNATURE:

2500 E HALLANDALE BEACH BLVD STE 407 . oA R g
HALLANDALE FL 33009 | HALLANDALE FL 3009 P Y
T
Suile, Apt. #, efc. Suile, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65"0972079 Applied For
Noil Applicable
Zp Country zp Country 5. Cenlficata of Status Desied  []  98+79 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent : . 7. Name and Address of New Reglstered Agent
— — = - e : ] B T E e -
- SM;'I—H : L - . - - M Michael Ec~Zealy, Sr. e
’ i Streat Addrass (P.O. Box Number is Not Acceplable)
2500 E HALLANDALE BEACH BLVD STE 407 2500_E Hellandale Beh Blud
MDM Ft 33009 / Suite ZO7Y
i City 2ip Code
|
/ ' Hzllzndale FL sl alnlz X
8. The above named entity submits this sjflament fc‘ir the purpose of changing its registered office or registered agent. or both, in the State ol Florida.
SIGNATURE ‘ 6/7 6/
Signatgge’typed o printad }dnn ‘of registersd 6gent and titk # appHicabia, (NOTE: Registered Agant signaiur roguited when rensuaing) / ?ﬁE 7
!
8. This corporation is EIigiblB)r/salisfy its Intangible FILE NOW!I! FEE IS $150.00 oot «an Financi
Tax fing requirement sng!lscts (0 do 50. After MAY 1, 2001 Feo will be $550.00 10. Hlection Campaign Financing $5.00 May 8o
(Ses criteria on back) _ Make Check Payable to Department of State
1. s OFFICERS AND DIRECTORS - l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Dddiion | S
T1LE PD/ (S Betete e FD (3 Change fon | ©
' N =]
NAME SMITH, MARK L HAME Michael E. Zealy, Sr. =
STACET ADDRESS | 2500 E. HALLANDALE -STE 407 STRETANRESS | 2500 E Hallandale -Suite 207 2
emv-ST-2F | HALLANDALE FL 33009 : Gir-St. 2 Hallandele Beh, EI =700¢ w
TITLE [ pekaie TITLE [Ochange  [3J Additien g
NAME . NAME
SIREET ADDRESS ; STREET ADDAESS
cry-51-2 ‘ ' CITY-ST-2P
TILE O pelete TITLE [ chenge [T Addition
NAME - R o nanE - - I R
STREETADDRESS| — 2 — =0 - - - - - - -« || - STREET ADORESS e T T e s o "
CITY-$7-2P CITY-ST-2P
T ‘ 1 Dslste uft: [dchange T Addition
NAME NAME
STREET ADDRESS 1 STREET ADDAESS
CiTy-ST-20P | CITY-ST-2IP
TME (3 Delere TIE [ change [ Acition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P I CITY-ST-2IP
TITLE R co e o s o s Ooade,, (e [ Change [ Addition
NAME HAME
STAEET ADDRESS STREEY ADDRESS |
Y- 1-2 T DT CITY- ST- coet
13. | hereby certify thal the information supplied with thisHing does not quality for the exemption stated in Section 119.07&3)(0, Fiorida Stalutes. | further certify that the information
indicated on this repart or supplemental report is brde and accurate and that my signature shall have the same legal effect as if made under path; thal | am an officer or director
cf the corporation or the receiver or trustes e red to exocula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or an an attachment with an addrpet, with all other like empowersd. X




