2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

-DOCUMENT # PO00001 13867
INTERNET SALES USA, INC.

Principal Place of Business

P. 0. BOX 10183
MELBOUANE FL 32941

Mailing Address

P. 0. BOX H01&)
MELBOURNE FL 22941

"BR0% V- wickham Bl P8 B0Y #1987

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-12-2001 90234 041 ***150.00

i S

IO

i

Suite, Apt. #, etc. Suite, Apl. #, ets. D0 NOT WRITE {N THIS SPACE
F_%
&5 - @vy St F 0 Appllec For
| ﬁ go&‘ ﬂ N f f ‘/ ?ﬂau “ ”e ‘ 0 W Not Applicable -
in iR $8.75 aaditional
iﬁ ? M ¢ / 5. Certificate of Status Desired Fee Raguired
- 8. Name and Address of Current Hegisiered Agant 7. Name and Address of New Registerod Agont
Name
JONES' BEN F Street Address (P.O. Box Numbier is Nol Acceplabyie)
5805 N. WICKHAM RD.
MELBOURNE FL 32041
City FL I Zip Code
8. The abovmlly subrmits this gzatement [or the purpose of changmg its registered office or regusterad agent, or both, in the Stale of Florida,
SIGNATURE =} h
SignaRerEdd requicsd when DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot o Financi
Tax filing Fequirement and elects Io do 50. * After MAY 1, 2001 Fee will ba $550.00 1O e el Fecing $5.00 may B
{Sea eriteria on back) | Make Check Payabla to Department of State ) -
11. QFFICERS AND DIRECTORS | I3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 o
me [ O pele TITLE Ocrange T Agdion | S
RAME JONES, BEN F NAME S
swaect aooRess | P, ©, BOX 410183 STREET ADORESS 3
em-5i-2¢ | MELBOURNE FL 32941 Ciry-5T-2P g
TILE ) O palge - TME [ Chenge (7] Addition g
NAME NAME
. STREET ADDRESS STREET ADORESS
e R —— e e e e my_s‘[‘__z]_!a_’ _ N )
L O Detets e - . TR M charge [HAadlion |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
Tne [ Deletm TIILE | O cherge [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-5T-TP
TE O telet LE [J Change ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O petete TmE O cChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTy-ST-2p Criy-sT-aP .
13. | hereby certily that the inf supplied with this ﬁlirra‘g does not qualify tor the exemngtion stated in Saction 119. 075{3)(:). Florida Statutes. | furtner certity that the information
indlicated on this report ntal report is true and accurate and that my signatyre shall have the same legal effect as it made under oath; that | am an officer or direcior
- of the corporation or, trustes empowered 1O execyte this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an itachmant ) Nl other ik ampowered -g 2' /
A
SIGNATURE: | 2-0-0[ o4 gv_v/zgﬁ
. TYPED OR PRINTE NAME ‘Da




