. |
.2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # popooo 78 74 2

1. Entity Name -

PUTERNET STick MARKLT . com, INC

/|

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90200 037 ***150.00

Principal Place of Business Mailing' Address

1449, CorA 206t D2
ot 35 ;
SRS F&
CodAL
" 23078

SAméE

00057014

2. Principal Place of Business

[ YYo Corae 100 DR

3. Mailing Address

1440 corar 2,04 2

Suite, Apt. #, etc.

H# 2¢&

Suite, Apt. #, elc, +

# 25¢€

DO NOT WRITE IN THIS SPACE

City & Stale i ] City & State 4. FE) Numiggr Applied For
Copat SPRiNGS 2L conrac Sfewles ‘5‘6;— 78209 Not Applicable
7 | country — 2ip, Country ~ i $8.75 additional
330 7/ U S.A _230 -7 / b, Sﬁ 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

i

- -l PR
1 gl sl

.‘422_1’ £ LofTIS

¢

- [T
L

D05 [ cemvrrAac Levd Biof
| EO/ C\'ty_ . FL Zip Gade
ORANIY £ T Coral g’/!‘mq’( 2207/

Onnee g5 Bagey

Street Address (P.0. Box Number is Not Acceptable)
PR3 flenemores r

T
8. The above named enlify submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida.

J
SIGNATUng /ﬂ 0@

S-8-0/

Sigﬂmurrv‘pﬁ'i?pnnleu name of reglslyg agent and m.;ﬁl applicable,

{NOTE: Registered Agent signature required when reinstatng}

DATE

i P
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria gn back) | - O |2=Make Check:Payable.to.Department of Stafe . o] .
1, ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE DrdldcTot Deiete TITLE fLesidenvt . [J Change [ Tadition | S
NAME o0 moeRs Ag ¥ NAME Oante J. EAnc; s =
STAEET AGDRESS YpS CENTAAL AVLE - Lo £ STRETADORESS | /2R S 7 &d enmore ’ 3
cy-s1-21e S f' Pere2shurg e 237201 CITY-S7-2P Coral Sorags A B3071 ﬁ
TITLE l ' O Delete TME ! (] Chasge  [] Addition o
NAME NAME
STREET ADCRESS 1 STREET ADDRESS
ciry-ST-7P e - CITY-ST-7P -
lLE [ Detete TIRE [ Change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TITLE [ Delete TITLE ] Cchange [ Addition
NAME ‘ HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | CITY-ST-20P
it3 1 1 Delete me [ Change [ Addition
NAME j NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P { CITY-8T-21P
TITLE J O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

S &0 95 -2/ 5K

smumums:@j ()12
[ATURE AND TYPED OR PR[N’TEWE OF SIGNING/GFFICER OR DIRECTOR

Date Daytme Phone #

n B —



