2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PICK INTERNET CONNECTIONS, INC.

P96000030586

Principal Place of Business

6574 N STATE RD 7

SUITE 178

COCONUT CREEK FL 33073
Us

Mailing Address

6574 N STATE RD 7

SUITE 178

COCONUT CREEK FL 33073
us

2. Principal Place cof Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90061 012 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 055 ‘02 Applied For
2 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
. Name ‘ ! i “ N
- TH AN
ALTMANN, PAUL :
Street Address (P.Q. Box Number is Not Acceptable), o '-QO"‘
Lroo Muw ~PotaTel Duun Ed
City Zip Code
Q)&.;c\ (ékTDI\J FL ELTER
d enfity s;;b its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
2l lon-
{NOTE: Registered Agent signature required when reinstating) DATE
] N L ] m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I.":‘: $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME VPTD O Dekete TLE WChange [ Addition
NAME ALTMANN, PAUL RAME -
STREET ADDRESS secranoness | Gt N STwee P—A 1
CITY-ST-2IP B CITY-5T-2IP CCLCMJU'{' CQ-E'E—’K . F‘L. —5’50'1 3
TITLE PSD O Delete TILE [ Change [ Addition
NAME PICK, THOMAS NAME
stReer ADDRESS | 10109 AQUA VISTA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TIMLE O petete TMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-S$T-2IP
TITLE [ pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-21P
NLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP / CITY-ST-2IP

13. | hereby certify that the informal fon suppfied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this report or supgiement

of the corporation or the receivr or iruftee empowerad
ith an Biddress, with allgbthgr like empowered.

changed, or on an attachment

accurate and that my signature shall have the sa

VAN I LN

NP

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as it made under oath; that | am an officer or director

SIGNATURE!

ED NAME OF SIGNING OFFICER OR DIRECTOR

2 {u (o 5 Lol -4T8-3204

Date Daytima Phone #

CR2ZE034 (9/01)

TFLLT

nv



