! 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000049047 Apr 23, 2001 8:00 am
1. Enty Nare ecretary of State
DOMAIN NAME SYSTEMS’ INC. 04-23-2001 90195 026 ***150.00
Principal Place of Business Mailing Address
1811 ENGLEWOOD ROAD #230 1811 ENGLEWQOD ROAD #230
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
P s IR DR
Suite, Apt. #, eto. Sutte, ApL. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State g{umb Applied For
é 025./0 (/2, Not Appligable
ap County o Gountry 5. Certificate of Status Desired ] gge'ggﬁ?;é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ) L - )
CORPORATION SERVICE COMPANY — (o 2T mbe?‘.s/ Nﬁ: sKe
1201 HAYS STREET Sl R G e oo KD
TALLAHASSEE FL 32301-2525

‘ Sa 7€ 236 |
CTENGLE (200D FL|"3%223 |

8. The above named entity submits this statement fgethe purpese of changing its registered office or registered agent, or both, in the State of Florida.

GoRD) JEsKE ,%r /)/200/

SIGNATURE ame g partc
Signature, typed of printed paefie of registered agent and title if applicable, (NOTE: Registered Agent s'gnature required whan reinstating)
; ionis eligi isfy i i n
9. This F:prporatpm is ehg\ﬁtO satisfy its Intangible FILE NOW!I! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Ol Added to Fes
{See criteria on back) Ll Make Check Payable to Depatiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D (] Delete TITLE [ Change  [J Addlition
NAME JESKE, GERD NAME
sTReeTADDRESS | 1811 ENGLEWOOD ROAD #230 STREET ADDRESS
CETY-ST-7IP ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE [ Delete TIE [ Change [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2IP
THTEE [J petete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME £ Delete TITLE (7] Change (] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-§T-21P
TILE [J Delete TITLE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OlTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 under cath; that | am an officer or dircctor
of the corporation or the raceiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12 if

changed, ar on an attachment with an addr all pthes like ermpowered.
SIGNATURE: e G IESKE s 13/ 202/
SIGNATURE AND W PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dﬂ

Daytme Prone #

0406141

CR2E034 (10/00}



