Z00i"UNIFORM BUSINESS REPCET {2JBR)

4/2/

FILED

1. &niity Name

EHOST GLOBAL.COM, INC.

DOCUMENT # POO000109636

ecretary of State

04-02-2001 90289 018 ***150.00

Principal Place of Business

420 § UNVERSITY OR. STE 2100 _
DAVIE FL 33328

Malling Address

460h S UNIVERSITY DR. STE 2100
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

AR RGN

Suite, Apt. #. elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl or Applied For
-/ & / / 5 é5 Not Applicable
Zip Country Zp Country 5. Certificato of Starus Desked (] $0+79 Addtionat
Foe Foquired . |

6. Name and Address of Cumrent Registered Agent

7. Name and AGdress of New Reglstered Agent

T COVE, ANDREW N ESQ
225 15T AVE
HOLLYWOOD FL 33020

a2 b0

——

L3

Street Address (P.0. Box Number is Nt Acceptabls)”

o] o] It Xy Htey
™ DAVIE 4

Zip

32

FA. UFL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Fiorida.

D aa A Lud 42

'y/’i‘?ﬁ/o /

SIGNATURE

Sigracra,

Wuwmammummwuw.jyt

: Rgistared AQar s:gnaiin Toguined whan rrinstaling)

8. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and alects 10 do so.

FILE NOW!!l FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Apr 24, 2001 8:00 am

—_— e =

13. I hereby certi
indicatad on this report or supplemenial report Is trus and accurale and that my signature shall have the same lega! effect as il rade under oath; that | am an officer or direclor

of the corporation or Ihe receiver or trustee empowered 1o execute this report as reéquired by Chapter 607, Florida Statutes: and that my name appoars inBlock 11 or Block 12 if
changed, or on an attachmeni with an address, yith |

SIGNATURE:

that the infarmation suppliad with this fili

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

X.

'OFFICER OR DIRECTOH

3ol

7 Daytime Prone #

{See crileria on back) Make CHec} Payable to Department ot State
1. OFFICERS AND DIRECTORS /. 12. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 I
7, han Adgiton | 8
we | Emewe shane ouer | e Withgm BJjpNees o= Dd i
smezraoones | 4800 S UNNERSITY DR, STE 2100 sweonss | iz, L JHIVERSITYIR, STE 510 3
onv-st-20 | DAVIE F) 33398 ey-sT-2¢ AVl fod 83252 o
e DvsT A Deke e GRES g
(1
NAVE JUDD, WILLIAM A RAME f
staeesocsess | 4900 S UNIVERSITY DR, STE 2100 ST ADCAESS :
Gry-ST-2P DAVIE FL 33328 LY. 5T-21P .
e S Tt S o o = = oam [ pem -~ - TE- - - —_ - .- . = OChange- . -Addition- |- —

NAME NAME

(-STREETADORESS | . STREET ADDRESS
emv-stze | T T Reomesre - —  — o L L
E O beists e ClCrage L3 Addlion
™ NAME
STREET ADDRESS STREET ADDRESS
omy-5T-2P omy-57.-2p
TIRLE 3 Delete TLE Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CAY-ST-2P
TITLE O Detete e Ochange  [J Addition
NAME A
STREET ADDRESS STREE] ADDRESS
Lriv.-§1-21P CITY-ST-2P



