2001 UNIFORM BUSINESS REPORT (UBR) FILED

: May 17, 2001 8:00 am
DOCUMENT # PO0000094442 - Secretary of State

USINTERACTIVE, -INC. 05-17-2001 91311 020 ***150.00
Principal Place of Business * Mailing Address
109 LAKE EMERALD DR, STE %6 109 LAKE EMERALD DR. STE 306 I
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|_.. City.& State e e City & State 4, Fﬁl mier “\/ Applied For
*"('QL\"&'VS ——————————~— Not-Applicatie {-—
Zip Country Zip Cauntry 5. Gertificate of Staws Desred ~ []  $8-1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namep [AN TI
LIEM, WEILK Street »;\dd ss {P.C. Box NuBer is Not Accgptal
109 LAKE EMERALD DR, STE 306 {85 Care e ndiad B Ste 306
FT LAUDERDALE FL 33309
r/
oy k4e RDME oY
e LAUS FL | *$$309
/| 8. The above named entity submy€)his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ fo!
SIGNATURE SO ~TAUL 3 [3c(ol
Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Registared Agent signature required when reinstating) Toate ¥
8. This F:lorporat\’c.m is eligible to satisfy ils Intangible TFILE'NOW!!! FEE IE'f $150.00 ~——— 10. Election Campaign Financing - —— -$5,00.May Be
Tax flllqg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11, — ¥ nOFFICEHS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e TEES Hent/decTolR O celete TMLE [ Change K:Additw‘on 2
NAME A LM & NAME =
STREET AD0RESS | Ll © dw Qo Aue. o STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-2IP o
Copm sP68 FL 306 g
TITLE StowEtany / MMRECToR- {1 Delete THLE [ Cnange mudmon &
e ADAML TAUB e
£ .3
STREET ADDRESS | 'y g5 q Lave E“\M DR 230 ‘n STREET ADDRESS
EITY-S1-2P CLLAacAEe iM% L 33309 CHTY-ST-2P
T ) N (D Deete TLE O] Change (] Addition
NAME NAME E
STREET ADDRESS T - STREET ADDRESS
CITY-5T-2IP - « e e [ oCIYSTZP L _
TITLE 1 Delete TILE T T [change ~ [J-Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change  ["] Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-ST-2IP CITY-ST-21P
TE 1 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2%P
S
3| ereby certify that the information supplied with this fil'mé; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
dicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor

changed, or on an attachmea h an address, willf gllgther likg powered.

; of the corporation or the receiver or frustee empowered to execy; ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUNGAND TYPED OR PHINTED NAME OF SIGNING OF OR DIRECTOR Daytime Prone #
(:‘-;a|,..-i L NS huA ‘ g;ﬁ-gmc,____ .




