2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 15§, 2001 8:00 am

d

(See criteria on hack)

Make Check Payable to Department of State

DOCUMENT # PO0000064821
1. Enity Narno b Secretary of State
MYHANDSHAKE.COM, INC. 05-15-2001 90201 007 ***150.00
Principal Place of Business Mailing Address
100 N TAMPA STREET SUITE 2700 100 N TAMPA STREET SUITE 2700 : s h b
TAMPA Fi 33802 TAMPA FL 33802 l’"“hbbqq
| |
2. Principal P‘_\azc;e of Business 3. Mailing Address I I
T.o. WBox W | PO . Rox \ .
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THISEPACE
City & State ity & State 4. FEI Number : Applied For
Winker Rovun, FL wWinkey Wauen FL =9 - 35S 6\v\q Not Applicabla
2%3 BRO Cc:ijt:yso‘ il 62%80 Country USH 5. Certificate of Status Desired O ?g'gglﬁf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
F & L CORP. : ,
200 LAURA STHEET NOHTH THIRD FLOOR Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City Zip Code
i FL
8. The above : statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?
gnaj 7 pryfed narb of registerad agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible lﬁsalisfy its Intengible FILE NOW!! FEE IS $150.00 0. Eiection C i Fi )
Tax filing requirement and elécts to do so. After MAY 1, 2001 Fee will be $550.00 1 Triztllgzndag]c?:tlr?l:uti:: neing fi;%?o“lﬂ:’éf o

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PrestoamT O Delete TIRLE Tl change [ Addition
NAME InNeRAN LE GDA i . NAME

smeeraooress V332 N Lake O4FS Drviye STREET ADDAESS

ar-stP | W) N Hatn . 33830 CITY-§1-2P

TIRLE Vice PresfoenT O elet TILE [ Change [ Addition
NAME ANNE - MARKEE LEEDY NAME

sRETADDRESS | Y332 M. LACE 0o1Ts DRIOE - STREET ADDRESS o
arv-stzr - [uD Avew Mouvotvy, U 2R R0 CITY-ST-21P

TITLE ] Delete TILE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7-21P

TITLE 1 Gelete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-1IP CITY-5T-ZIP

TITLE [ peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 7 Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the informatdn
indicated on this report or sufplement
of the corporation or the recfiver or truske

changed, or on an attachmgnt with an a 35,

SIGNATURE:

siilon

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rt i true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

Riz3- 292 0u1S

SIGHAFARERRD TVPWM?‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

:

CR2E034 (10/00)

r
3



