152860 UNIFORM BUSINESS REPUR1 (ven .

1. Entity Name

WEALTHHOUND.COM, INC.

DOCUMENT # P95000057780 FILED

May 24, 2000 8:00 am
Secretary of State

Principal Place of Business

444 BRICKELL AVE
STE 51-483

MIAM FL 33tH
Us

Mailing Address 05-24-2000 90138 024 ***150.00
444 BRICKELL AVE
STE 51483

MIAMI FL 53132400
us

TN

O

2. Principal Place of Business 3. Mailing Address
1 Broadwae 1] T8 egpabwiy
Suite, Apt. #, €iC. Suite, Apt. #, e1C. DO NOT WRITE (N THIS SPACE
r o~ Foe 3 NS Lo pon
City & State City & State 4. FEI Nurnber Apptied For
P4
r N Y N kl /U % /U Y ‘ 650597300 Not Applicable
Zip Country Zip Country . . $8_75 Additional
IOOU \'l {d JA' [000 (&) Vi J‘d 5. Certificata of Status Desired (] P e Roguirad
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent _

, _.___;:_——;;_..a-—h:_—‘“-‘—:”"':’":—“-' =
CORPORATE CREATIONS, INC.

4521 PGA BLVD.

SUITE 211

8. The above named entity sUDMIts {his statement far the purpos

T
e

—-Name—- ST

o g

Srraet Address (P.O. Box Number is Mot Acceptable)

PALM BEACH GARDENS FL 33418 =
. ip Code

e of changing its registered office of registered agent. or poth, in the State of Florida.

SIGNATURE

9, This corparation is eligible
Tax filing reguirement and elects to do s0.
(See criteria on pack)

Signalure, iyped of printed name of registerad agent and bie it applicabia. INOTE: Ragistered Agent signature raquired when reins1aRng}

to satisfy its Intangible

DATE

FILE NOW!! FEE IS $150.00 . N ‘

19. Election Campaign Financing $5.00 may Bo
After MAY 1, 2000 Fee whi be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Department of State

OFFIGERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS i 11
TITLE pPSTD ete TITLE : ' _ [ change (3 Additior
NEME HERBST, RICHARD NAME RerociK, Psﬁsi? J 2
oTReET ADDRESS | 140 SW 94ST AVE APT 203 srreet aooRess | 704 BRICKELL vg  SuiTé 3120
arv-st-zp | PLANTATION FL 33324 ovse | Y MY 1000
THLE D W Ockete THLE [ Change [ Additio
NAME BISHQP, JESSE NAME
srreer aporess | 2340 NE 45TH STREET STREET ADORESS
cimy-§1- 4P LIGHTHOUSE POINT FL 33064 ciry-s7-2P
_TMmE_ . _;=.M,;Q.W B -TinLE - - — [ Change [ Additi
NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-20P QUTY-51- 2P
T Delete T [ cnange [ Addl
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7P CITY-ST-2P
TITLE [ palete TITLE 1 Ghange ] Addt
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-21P CiTY-5T-ZP
THLE 3 Deiete TmE Cohange L) Add
NAME NAME
STREET ADDRESS STREET ADDRESS
oyTy-51- 2P LTY-51-2P

indicated on this report or supplernental

4 )

oL

SIGNATURE:

13. | hereby certif%‘that the informalicn supplied with this filing does not gquality for the exemption stated in Saction 119.07(3)(}, Fiorida Statutes. | §
il

of the corporation or the receiver or frustee ampowered o execute this report as required by Ghapter 607, Florida Statutes: and that rmy name appeal
changed, or on an ‘attachment with an address, i

SIGNATURE ARDTYPE] W’ £ INTED HAME OF Si

scther certify that the infc1 mati

report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direc
i rs in Blogk 11 or Block

witn all other like empowered.

;’ancfw zfgdca J Aok q/p?/uv Qor)ﬂ)’-ﬁr—o

GNING OFFICER OR DIRECTOR Date Dayurne Phone #




