- . 3 -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIRTUAL SEARCH, INC.

P95000043325

Principal Place of Business

10693 WILES ROAD

SUITE 106

POMPANC BEACH FL 33076
us

Mailing Address

10693 WILES ROAD

SUITE 105

POMPANO BEACH FL 33076
us

2. Principal Place of Business

3. Mailing Address »

4L\R No. Universvihy

o Mot D Ne . Dnivvers thy Vel

FILED
Sgp 06,2001 8:00 am
ecretary of State

09-06-2001 90261 047 ***550.00

NN AR RN

MENCHER, MARC —~ -
1525 NW 3RD ST.

STE 4

DEERFIELD BCH FL 33442

I

L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#'aq ## <19
City & State . City & State - 4. FEI Number Applied For
Coenl Spents , Fu [fbenc. Soentss Fr 650591494 Not Applicabie
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O ' .
\33 OLP‘-:'—' U‘S A 330{01" u S R Fea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

- Meceree. , Hace.

Street Address P&Banumb ris Not A'Eceptable) y

o, Unh

vers i Pe

e \Q

Y lorar SotLNGS

FL | 3%dva

r
1

SIGNATUR

Thes e~y

B. Thé above named entity submits this statament for the purpose of changing its registered office or registered agent, of both, in the Sfate of Florida.

HaLe HMencineft—
¥ /30 |zo0 .

[POES '

Signalture, Typed or printed name of registered agent and title if arﬂicabla.

(NOTE: Registered Agant signatura required when'relnslahng)'

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete TiE et ¥ ool Ofbcew. Do  HRAgdn
NAME MENCHER, MARC NAME Houwed Taouule .
stree aDoress | 10893 WLES ROAD SUITE 105 STREETADDRESS | af Loy B (M s DN 1SS H—\'D‘.."“’ g
CITY-ST-ZP POMPANO BEACH FL 33076 OY-STZP (e \ - 3
TITLE ) O Delete TITLE Pe.es Terte B Change [ Addition
NAME NAME HA4ec thenoned- .,
STREET ADDRESS STREETADDRESS. | g (4 TR N . UUIUC‘I—B |ty Ve 9
CITY-5T-7IP CITY-5T-2IP c° co\ ﬂ ns ﬁ 2205
TME [ Detete TIME [ change [ Addition
NAME NAME

. STREET ADDRESS . — — - _ [ smeeraooRess_ |- . e -
CITY-§T-21P CITY-5T-21P
TILE I petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE £ Delete TITLE (1 Changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-21P

13. f hereby certify that the information supplied with this filin
indicated on this report or supplemental regort is true an

changed, or on an attachment with an address, with all cther lke empowsred.

SIGNATURE:

=l i n:',[}“ij?

" 5.»’{ i“_:a..k\

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a

SIGAATURE RND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIR
B el -

&5Co
(®]

Dals

] 1 i Yd . -

—

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ears inBlock 11 or Block 12 if

?-353

?‘a e wal l‘g‘;g Cro  &[30lot

Daylip_e Phone #

> W

IO VUEARS

nv

CR2ED34 (5/01)



