2001 UN:FORM BUSINESS REPORT (UBR)

1. Entity Name

XTENDED.NET CORPORATION

DOCUNMENT # POO000055768

Principal Place of Business

6658 NW 25 AVE
BOGA RATON FL 334%6

Mailing Address

6658 NW 25 AVE
BOCA RATON FL 33496

2. Principal Place of Business

“AB00 (D) Sample L4

Suite, Apt. #, etc.

Smte Apt. #, elc

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90205 012 ***150.00

MDA

DO NOT WRITE IN THIS SPACE

N

City & State City & Stat 4. FEI Number Applied For
f {)\,a T S{J( L re S L &= /0H YT S~ Not Appiicable
Zi i t
® Country Coun i 5. Certificate of Status Desied [} 98+79 Addtional
g b‘ e L« Fee Reguired
s 6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglsterad Agent
Name ‘
WEISS' L V‘Sr@et Address (P.O. Box Number is Nol Acceplable)
6658 NW 25 AVE
BOCA RATON FL 33496
Cit ’ Zip Code
\ /‘\ ity ) / FL D
8, The above named entity, its this skptemeny for the pufpose o changlng i gistered gffice or regisiergd agent, or both, in the State of Florida.
Y
SIGNATURE =
Signaturg d 8 of registeredfagent and litle it applicyble. : Regyistered Agent sicnaglre required when reinstating) DATE
i ion s eligi isfy 1 i " FEE IS4, 00 . N
9. $hlsﬁlorporauqn is ehtglbh tcl> satltlstfyéts "(anglble A:l?‘l\zlgm F;!EE‘ S’ 5 /$550 o 10. Election Campaign Financing $5.00 May B
ax fiing requirement and! elects 1o do 50. Fer v ha Trust Fund Contribution. Added to Fees
(See ¢riteria on back) O e Check Payable tu - dartment of State
1. OFFICERS AND DiHECTOHS 4’2. . ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE ] O pelete TITiE 1 J {1 Change KAdditiun
NAME NAME Axe { L,()Qa Ib)
STREET ADCRESS STREEN ADDRESS |- w
| omv-st-ze A W PN on F _ 3 3 ‘l/ﬁ £
TITLE Ope ! TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS .7 STREET ADDRESS B
CITy-s1-2P . - oo J-cmy-si-zp -
TITLE / [ pelete TIMLE [ Change [ Addition
NAME ; NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cIry-§T-21P
TITLE O pelete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiTY-ST-2IP

of the corporation or the receive

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

accurate and that my signaiure shall nave the same legal effect as if made under oath; that | am an cfficer or director
or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aghfress, with all other (ke empoweregd.

Date Daytime Phone #

331779

CR2E034 (10/00)



