2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000009571 Mar 09, 2001 8:00 am
Rl Secretary of State

SITEBUILD-COM, INC. 03-09-2001 20005 007 ***150.00
Principal Place of Business Mailing Address
1072-8 NEWPQORT GENTER DR. £, 10728 NEWPORT CENTER DR. E,
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 23442
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State Clty & State 4. FEI Number 65-0980300 Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired M $8.75 Aaditional
Fee Required
“ 7 6. Name and Address of Current Reglstered Agent” =~ | "~ =7 - =77 Name and Address of New Registered Agent -
Name
FRIEDMAN, MARC
Street_&gdress (P.O. Box Number is Not Acceptabla)
6166 NW 41T DRIVE s
CORAL SPRINGS FL 33067 ,
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
Signature, typed of printed name of ragistered agent and title if applicekle. {NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elaction C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Ei‘;";ﬁn dag:rilr?;uﬁ:‘:mmg n fg-g%"g:zfe
(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dateta TILE ) Change [ Addition
NAME STANNARD, LISA V NAME
STREETADORESS | 6166 NW 41ST DRIVE STREET ADDRESS
orv-s-37 | CORAL SPRINGS FL 33067 CITY-ST-ZP
TITLE VFD [ Delete TLE O change [ Addition
NAME STANNARD, JAMES E NAME :
STREET ADDRESS | 6166 NW 41ST DRIVE STREET ADDRESS _ :
om-st2e | CORAL SPRINGS FL 33067 oir-St-2¢ ~
1 e -I'STD T e B R B - - T TR T ST change [ Addition | T
NAME VARADY, JOYCE HAME
STREET ADDRESS | G166 NW 41ST DRIVE STREET ADDRESS
GiTY-ST-2IP CORAL SPRINGS FL 23067 CITY-SI-ZP
TITLE [ petete TILE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE ) [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this repart or supplgmental report is true and accurate and that my-gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgcelyg s’ required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta

SIGNATURE:
L

Date Draytime Phone #

0311537

CR2E0Q34 (10/00}



