.
~'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000043479

1. Entity Name

24X7-911.COM, INC.

Principal Place of Business

8055 NW. 77TH COURT
SUITE 3
MEDLEY FL 33166

Mailing Address
8055 N.W. 77TH GOURT

SUITE 3
MEDLEY FL 33165

2. Principal Place of Business

Z31S N wW. 107 4ve .

3. Malling Address

231Ss Ao 10T Ave

Suite, Apt. #, elc.

wbe. ' B-197

Suite, Apt. #, etc,

boy il

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90336 022 ***150.00

Viv i s

AN

DO NOT WRITE IN THIS SPACE

A

LN

City & Stalle Cityt}. State | 4. FEI Number Applied For
Mlaral R ot T |- Myrami ,N—:F-L- . (_05 - 1003(00 4.. .|, INot Applicable |
Zip Country Zip Country = R $8 75 Additional
5. Certificate of Status Desired - :
35‘72 - 'u S - A - 33"72__. u.s. A . us L8 m Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LION GROUP INTERNATIONAL, INC. Sroet Adaress (PO, BoxNumber s Nol Amseriab)
reel ress {P.C. Box Number i cceptable
8055 N.W. 77TH COURT Hi8 et Aeeep
SUITE 3
MEDLEY FL 33166
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 or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . I
9. This corporaticn Is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See oriteria on back) O Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 4
me O Delete e Presicent Ol Chenge  (#Addition
NAME NAME simon Tahie '
STREET ADDRESS srecTaonress | 2315 N.w ., (077 Ave - Box Il
CITY-S1-2iP CITY-ST-2P Miami , FL . 33172
TILE O Delete TITLE [ Change [ Addition
NAME HAME
L STREETADORESS | - . S .|} smeet acomess i
CITY-ST-2P T oorvestne T T . } )
TILE 7 Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2PP CITY-5T- 2P
TMLE (7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-ST-2P
TILE 7 Detets e {3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this fjling do
indicated on this report or supplemental report is truefand ac
of the corperation or the receiver ar trustee empawergd to exteute thil
changed, or on an attachment with an address, with fill othefilike empowere

SIGNATURE:

not

is report as réqui

d by Ch

ualify for the ;emplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate abd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-2 /2.5/0’! F05-882 ~OFIY

Daytima Phona #

FI D

CR2E034 (10/00)



