2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000040819

1. Entity Name

FIRST NOTEBOOK.COM, ING. Secretary of State

05-07-2001 90007 027 ***150.00

Principal Piace of Business Mailing Address
530 S.W. 168TH TERRACE 530 S.W. 168TH TERRACE
WESTON FL 33326 WESTON FL 33326

I

SE T e T ] NN

Suigpl. #, elc. it‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wl e y )
Cijy-% State City & State

4, Fl ber Applied For
UA&[SE F-_LA : ‘Z‘,c:;rOQ gLA éﬁ /&5 g 5?() NZ?AppHcable

Z-@SB 2726 Cofnjrgi\ %«5 29 ¢ COUBWS A 5. Certificate of Status Desired ~ []  $8-7D Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYES, H. WAYNE JR

530 SW. 168TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33326

City FL Zip Code

8. The above named entity submits thig sk ent for t ose of changing its registered office or registered agent, or both, in the State of Florida,

£
SIGNATURE 9//28/0 i
Signawre, typed GMQGN and title if applicable. (NGTE: Registered Agent signature required when reinstaling) DATE
. S oA ] "

g. This corporation is efigible 1o satisfyits Intangible FILE NOW!! FEE Es $150,00 10. Elaction Gampaign Financing $5.00 May 5o
Tax filing requirement and electsAo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Ure sodeact [ pelete TITLE [ change ] Addition

NAME W, wacws UP*'( £y YN NAME

STREET ADDRESS CHe 5‘% LeS+ Tl AACS STREET ADDRESS

CITY-S7-21P tor a0 Bloe io A 153 - CITY-ST-21P

e SCetv 7 elete 0 (3 Coange [ Addition

NiMe Tiee. W EAZZo - Wayes e

STREET ADDRESS e 5w R Tetsace STREET ABDRESS

CITY-ST-2P L€ Sstp Plotana %33’2_(_3 CITY-51-7IP

TITEE ! [T Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE [JChange  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-21P CTY-ST-7P

TILE R [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alle e empowered.

SIGNATURE: L) poados. Lres S ‘//28/0: Gy -2(7 /310

SIGNATURE AND TYPE?[:I PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phare #

{

CR2E034 (10/00}

May 07, 2001 8:00 am



