oA o sf FILED
2001 UNIFORM BUSINESS REPORT (UBR Jun 15, 2001 8:00 am

Al
POCUMENT # PO0O000007482 - R Secretary of State
1. Entity Name ) 05-15-2001 90188 018 ***150.00
NAME 4 DOMAIN.COM, INC.
Principal Place of Business Mailing Address
2100 N. OCEAN BLYD. #1001 2100 N. OCEAN BLVD. #1001 " 524
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305 ——
Sulte, Apt. #, etc.  Sufte, Apt. ¥, BIe: DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEi Number g Appliad For
65 -091 %10 Nol Appiicable
Zp Counley 2 Country 5. Certificate of Status Desired [ ?g-gfq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Regjisterad Agent
- i T - T - * -Name--— - — e s - -~
BARTOV, TAMIR ' —
2100 N. OCEAN BLVD. #1001 Stres! Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33305
City ' FL [ 2pCode
8. The above namad entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE —
Sigrature, lypbd of primed nama of regisiorsd agent and tis if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
8. Thls corparation is eligible, o satisty its imangible _ _.ﬁF_l_"LE.l'_l_D_WI-HFE_E 15 $150.00, . 10. Election Campalgn Finani . Y
Tax fling requirementand clecis 10 doso. | AerMAY 1, 2001 Fea will be $550.00 Becton CampaignPnancing - "$5.00 way 85
{Sea criteria on back) 0 Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me Jresident ' O pels e Do O asion |8
NAME “Tomir Bordov # Los NAME S
STEETIOORESS | voo Alv oCecn P STREET ADDRESS 3
CIIY-5T-2P ¥ Loavdtrdale EL 33765 CHY-ST-IP %
TILE [ | Vicga President (3 elets me Qchnge O] Addiion | & .
e e rtov NAME
h ]
STREET ADDRESS ze;o o ' ,G:'eq n Bud Hioo - SIREET ADDRESS
CIFY-$1-2P Fi ¢ gvdﬂdﬂk gL 333508 ‘ CITY-ST-2¢
TILE [ velets ME [Johange ] Addition
RAME HAME
STREETADDRESS | - /T T TTTT T 0T W STReETADOReSS | - oo ’ .
Ty - §T-29 ) CITY-ST-2P
TmE : O Detetn ‘ me ' O changs [ Addition
| wawe RAME
STAEET ADORESS STREET ADORESS
CITY-51-2P CIY-5T-ZP _
me | ———— =TT Dhpae | me OChage [ Addition
s s
STREET ADDRESS . STREET ADDRESS
chy-sT-2P CITY-§T-2P
TILE 1 Detetn TE [JChange  [] Addition
RAME NAME
STREET ADDAESS STREET ADURESS
CTY-ST-2P CiTY-51-28
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Stalutes. | furthar certify that the information
indicated on this repart or supplemental report is trus 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 of the receiver or trustea empowered to execute this report as raquired by Chapler 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 it
changed, or on en attachment with an address, with all other likg empowered.
SIGNATURE: 4-27-01 ﬂ?S‘f) Yio-62¢ 2
NANE OF SIQMIHG OFFICER OR DIRECTOR . Dae Dawytima Prone #




