2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000033044 Apr 27,2001 8:00 am
1; Enty ame ecretary of State
THEPUZZLE.COM, INC.
* 04-27-2001 90340 009 ***150.00
Principal Place of Business Mailing Address
16355 REDINGTON DRIVE 18355 REDINGTON DRIVE
REDINGTCN BEACH FL 33708 REDINGTON BEACH FL 33708
Suitc, Apt. #, etc, Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numgler Applied For
&“370 \ %-)S' Not Applicable
zZ Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
SPIEGEL & UTRERA, P.A. T VRO TEy Y — .
243 ALMERIA AVENUE treet ress (P.O. Box Numier is Not Acceptable)
CORAL GABLES FL 33134
City ol Zip Code
u V=a
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida.
SIGNATURE
Sigrature. tyoed o printed name of rag stered agert and titie 1 applicable. INQOTE: Reg stered Agent signal.re seavired when reinstat ngt DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOWIE FEE S 5150.00 ) ) : )
Tax fiing requirement and glects o do so. Afior MAY 1, 2001 Fea will be $850.00 10 E‘riz?izncda?;i'?gufg: R figqo'ﬂ?efe
(See ariteria on back) | Ifake Check Payable to Departmant of Siate ' '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD (1 Delete TMLE [ Change [ Additicn
HAME MINTZ, BRIAN L NAME
staerm 4ooress | 16355 REDINGTON DRIVE STRLE: ADDRESS
ore-si-ze | REDINGTON BEACH FL 33708 STz
TITLE CEQD (] Dekiz e ] Coangs L] Addition
NAME MINTZ, DAVID A NaME
strEeT ADORESS | 16355 REDINGTON DRIVE STREET ADDRESS
c1-sT-7P | REDINGTON BEACH FL 33708 CITY-5T-77
TIiLE STDD 7 oelete s [ Crange ] Aduiticn
NAME WALKER, THOMAS G HAKE
STREET ADDRESS | 36355 REDINGTON DRIVE STRELT ADDRESS
crv-s2¢ | REDINGTON BEACH FL 33708 GiTe-51-2p
TIFLE [ Delsie TILE ] Change ] Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
MITLE ) belete TILE [ Crange [ Adaticn &
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZiP
TITLE [ belaie TILE [ Change [ Adeien |
NAKE NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or Gireclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 31 or Blogk 12 if
changed, ar on an attachment with an address, with all other like empowered.

oA Opdoe—  Thoe b WALKEN  #/%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date:

Dayt Ta Fr

CR2EQ24 (10/00)



