2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000030781 Feb 01, 2001 8:00 am

1. Entity Name o =
7 Secretary of State
YOURIGLOO.COM, INC. 02-01-2001 90113 013 ***150.00

Principal Ptace of Business Mailing Address

2499 GLADESROAD 2439 GLADES ROAD
SUITE 1 SUITE 1 ULYTI QO
ATON FL 33431 BOCA-FATON FL 33431

3701 FAY BivD 3701 FAuw_BLyD
SuiteMApL. #, etc. . @Apt. #, elo. DO NOT WRITE IN THIS SPAGE
A10 200
City & State City & State 4, FEI Number o Applied For
Bodf\ RRTOA} . F L BDC A ﬁﬂ—ﬁﬂ, FL (0 S - , CO00 Lfg Not Applicable
Zip "Country Zip "1 cCountry - ‘ $8.75 Additional
3 3 HJ , UJ‘A 3 3 ‘{3 / U J@ §. Certificate of Status Desired [} Fea Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
’ o o T Name ' i i )
INTRASTATE REGISTERED AGENT CORPORATION - T Ty |
701 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI FL 33131
) 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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Ragisterad Agent signatura required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction €. ian i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trzztllgzndagg:t‘r?guti:: neing G fggjomh‘;zg 3 e
(See criteria on back) | Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TME CEO qnw Perector I Delete ThLE [ Change [} Addition
NAME Ericot § KookeK NAME
STREETADDRESS | 32 .69 MFARAIW &ToN DR STREET ADDRESS
OITY-57-2IP Bucha RaTed, FL 3399L CITY-ST-2IP
TITLE PR S, ODEnT and’ Drrector O Delete TITLE [ Changa  [7] Addition
NAME RopAcD J. CERERY NAME
SREETADDRESS | &/ / &P Al 3 JStRce7 STREET ADDRESS
CITY-8T-21P Bocn Raton FL 339 CITY-SF-2IP
M~ -~ -FECRETARY. - Do, ~ e . [ . Clchange [ Adction
NAME W Eap Keorrg NAME . T - -
STREET ADDRESS 324 4 MH AR AW GO pﬁ STREET ADDRESS
CITY-ST-2P B DEA R ATop. FL 33y5¢ CITY-ST-ZIP
TITLE i 7 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O petete TITLE . [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, witrwﬁed.
SIGNATURE: __[Gnrtih I’/l‘l’{oi AT Y N WA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

§

2

CR2E034 (10/00)



