2003 FOR PROFIT CORPORATION M Ofl%(}i(:)]é) 8:00
UNIFORM BUSINESS REPORT (UBR) ay ul, . am

DOCUMENT #  P02000049218 Secretary of State
1. Entity Name 05-01-2003 20240 036 ***150.00
2ND 7 INTERNET SERVICES, INC.
Principal Place of Business Mailing Address
109 NE 18 STREET 109 NE 18 STREET
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
— E— B

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

0 3 ‘0&3 30 3 "] Not Applicable
e e T e s s 0 $8.75 Aaatona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?:JE:;P?BLE:I'(R:EHER':'S“NE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
g City FL Zip Code

8. The above named entity submjits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Ly

SIGNATURE 2

,Signature, typed or printad name ol registered agen and litle it applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
F1LE NOWII! FEE IS $150.00 ) _— i
oo ) 9. Election Campaigh Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e b O Daiete TTE Ol Change [ Additicn
NAME CATCHPOLE; CHRISTINE NAME
steeeT anorzss | 109 NE 18 STREET STREET ADCRESS
orv-st-ze | DELRAY BEACH FL 33444 CITY-5T-21P
TMLE i 1 pelete TITLE [} Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | i onvesrae .\ .
me 3 elete TITLE [ Change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITy-s1-2IP CITY-5T-2IP
TITLE O Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-7IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | heraeby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpgss, with all other like empowgfed.

SIGNATURE: SUG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI-HECM

56 (
b A8 " 03 2722440

Date Daylimg Phone ¥

AV 96D

CR2E034 (10/02)



