5/ FILED

2001 UNIFORM BUSINESS REPOFR*(UBR) Jun 02.2001 8:00 am

GR2EG34 (10/00)

DOL U | Secretary of State
211- ®Rok
EBIZNET.COM CORPORATION 05-11-2001 20061 011 150.00
EBIZNET CORPORATION
Principal Place of Business Mailing Address
1450 S. DIXIE HIGHWAY 1450 S, DIXIE HIGHWAY
SUITE 101 SIATE 101 - - 4 7 8 1 7
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, alc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-10169690 Not Applicable
Zip Country Zp Country 8. Certficate of Status Desired a $8.75 Additioral
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Ragisterad Agent
Narne
HALE, WILLIS B . R —— o L
Street Address (P.O. Box Number is Not Acseptable)
1450 S, DIXIE HIGHWAY
SUIE 101
BOCA RATON FL 33432 -
City FL l Zip Coce
I
8. The above natned entity submiis this staternent for the purpose of changing its reg stered office or registered agent, or both, in the Statg of Flotida,
SIGNATURE
Sigaiature, typad o prioled name of registared agent and Nie it applicaile. (NOTE: fre iiqtarad Agem signalure required when reinstating) CATE
9. This corporation is eligibte to satisfy its Intangible FILE NOWI!! °EE IS $150.00 10. Election C ian Financi
Tax liling requirement and elscts to do 0. Atter MAY 1, 2001 Fee will be $550.00 ) T:;?::n dag(?::r?guﬁ:: neing ] id%gqoh’l:‘éfa
{See criteria on back) o Make Check Payable to Departmeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES TO QFFICERS AND DIREGTORS IN 11
T O oelete e v [ Changs 158 Addilion
NAME NAME Willis Hale
SIREET ADDRESS seeTanoress | 2431 Bimini Lané
erry-ST- 2 o-st-2¢ Ft, Lauderdale, Fl, 33312
TME O peiete TMLE D [ Change [ Addition
::F:'EEI' ADDRESS :::EEET ADDRESS Ha ro l d Rl ce
CITY-ST-2P CITY-ST-2IP 912 E. 6.3 St., Ste. 200
Kansas—Cityr—Me—64130 -
UTLE 1 Detete TrLE [ Change 3 Addilion
NaE : NAME Lestexr Mehr
£‘|' - - K
i o o fmEeNs | 957 N, Wi 95th Ave., - -
CiY-S1-21P CiTY-ST. 2P . R
Plantasiong,—Fi—33334 ———
TTLE O elste T . : [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥y-ST-2p CITY-ST-21P
TME [ pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T- 2P CaTy-ST-21P
TITLE O Delete T [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST.2IP
13. | hereby cartify that Ihe information supplied with this filing does not qualify for “he exemption stated in Section 119.07§3)(i). Florida Slatutes. | further centify inat thg information
indicated on this repon or supplemental report is true and accurate and that m. signature shall have the samé legal effact as if made undar oath, that | am an officer or director
of thes corporation or the receiver of trustes empowered 1o execule this report £ 5 required by Chapler 807, Florida Statutes; ard that my name appears in Block 11 or Block 12 if
changed, or on an at ent W 58, with 41l Other it empowered.
SIGNATURE:; Willis Hale 4/25/01 561-447-8804
L 'R £ # IRECTOR Data Daaytime Phona #

[ — —



