» f 2
2001 UNIFORM BUSINESS REPCRT (UBR)

r

1/19/01-9

FILED

1. Entity Name

INVERNET FUND RAISING, INC.

DOCUMENT # POO000013980

Feb 08, 2001 8:00 am
Secretary of State

01-19-2001 90047 049 ***150.00

Principal Place of Business
481 EAST MILLSBORO BLYD. 2004

Mailing Addrass
481 EAST HILLSBORO BLVD.. X)0A

OEERFIELD BEACH FL 33441 DEERAELD BEACH FL 33441 -— -—
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI ar . Applied For
g*?b ~OFE0S Not Applicabla
Zip Coupitry Zip Country . . sa 75 Additional
. i .
5. Certificata of Status Desired 0 Faq Flequired
6. Mame and Address of Current Raglstersd Agent 7. Name and Addrass of Naew Reglstered Agent
Nama
GLICK, MICHAEL D E— _ _ e
- y T Street Addrass {P.O. Box Number is Not Acceptable)
481 EAST HILLSBORO BLVD., 200A s
DEERFIELD BEACH FL 33441
City FL J Zip Code
B. The above named entity submits thig statement for the purpose of changing ils registered office o regisierad agant, or both, In the Stale of Fidida. -
SIGNATURE
Sigrature, typed o peiied name of eg:3larsdd agent and Lte # epplicabie, (NOTE: Ragisared Agen signatuts récuited when r-\sufing] DATE
9. This eorporation is eligible o salisly its Intangible FILE NOWI[! FEE IS $150.00 0B ian Fi
Tax Fing requirement and elecls (0 do 50. After MAY 1, 2001 Fee will be $550,00 e e Fanaing $5.00 vay 20
(See critaria on beck) Make Check Payable {o Department of State '
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmEe D 0 et me Cichenge  [J Addition | &
NAME GUCK, MICHAEL KAME S
SREETADDRESS |+ 481 EAST HILLSBORO BLVD., 200A STREET ADDRESS, é
CIY-ST-2P CITY-5T-21P
DEERFIELD BEACH FL 33441 . o
e O oelxte me O chenge  [J Adgditon | &
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY -ST-2IPF ) CITY-ST-21P
THTLE ] oeleta e O crange {7 Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-57- B CiTY-5T-2I
..El.ﬁ......,.‘...r O] el e {J Changz  [] Addition
~MANE - == | R = — = = NAME - = = = ——— =
STh 3ET ADDRESS . STREET ADDAESS
CITY-ST1. 2P “; , CIrY-57-2P
e \- i T Delese THLE [ change [ Additlan
MME' NAME
S_mfit'r ADDRESS STREET ADDRESS
£irv_s1-ap cy-51-2p
m 03 detets me ClcChange [ Addition
- NAME
STRLET ADDRESS STREET ADDRESS
' _'ST-BP GIY.ST-21p

indicated on this raport or supplemental report is trug

130 hereby cottily that the information supplied with this lin:g does not qualify for the exemption siated in Saction 119.07(3)(H), Florida Statuzes. | turther certity that the information
aceur

ate and that my signature shall have tho sama lagal effect as if made under oath; that | am an officar or director

of the corparation or the receiver or truslee empowerad io exacute this repart as required by Chaprer 607, Flevida Statutes: and that my Aame appears 0 Block 11 of Block 12 i

changed, of on an atachment with an addrass, with all other like empowerad.
5/%/ afosod”

succm'runﬁ: '&Z;/fz/ =S e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICKR OF DIRECTOR

e



