2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000035847

1. Entity Name

UNIVOX INTERNET, INC.

Principal Place of Business

934 UNIVERSITY DR

#305

CORAL SPRINGS FL 33071
us

Mailing Address

1280 § POWERLINE RD. SUITE 733
POMPANO BEACH FL 330694339

2. Principal Place of Business

Suite, Apt. #, etc.

*GTET Ui e e \f\f Ne

:a-t_ Apt. #gp

4/28

FILED
May 18, 2000 8:00 am
Secretary of State

(04-28-2000 90096 001 ***158.75

AR

DO NOT WRITE IN THiS SPACE

r

i 5 = . Applied F
City & State f“y & State ( SJ A c( S 1" L— 4. FEI Number 65-0660527 ) NE:) :; - ;rmte
. Ze . | Couniry %’BO:HW %’”&‘&B PPy 5-Certosts ot St Desied “—ﬁﬁ'gg, Addional_ ...
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regiatered Agent
Name
DEANGELIS, THOMAS Sheet Address (PO, Box Number is Not Acceplable)
1280 $ POWERLINE RD, SUITE 733
POMPANO BEACH FL 33069
City FL Zip Code

8. The above named eni

SIGNATURE

his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

F,res

41920

JBrgrature, typed Grpualbd name of mgistered agent and tite if sppiicable.

(NOTE: Registerad Agant signature racuirad when roinstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOWii! FEE IS $150.00

| SIGNATURE:

o N 10. Election Campaign Finanein
Tax filing requirement and efects 10 60 $0. After MAY 1, 2000 Fee will bo $550.00 e P G o9 ffd-g‘f,,“g:*;?
{See criteria on back) Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS | IKF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 petets e [ Ghange  [7] Addition 5
S
NAME DEANGELIS, THOMAS HAME g
STREET ADDRESS | 934 UNIVERSITY DR #305 STREET ADDRESS )
orv-st-2¢ | CORAL SPRINGS FL 33071 ov-sr-a &
o
TITLE [ pelete TILE Cchange 3 Addition | O
NAME . NAME
STREET ADDRESS STREET AODRESS
LCITY-5T- 2R - ———— e e R G ST B~ e - - -
THLE 2 Dslete Tme O Change [ Aadition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P
TLE 3 Deteta ILE D Change 12 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ¢ITY-$T-2P
TILE ] Delete THLE Ochange  [3 Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CTY-ST-7P Y -$1-2p
THTLE [ pateta TILE OJcharge [ Addition
NAME NAME
" STREET ADCRESS SIREET ADDRESS
CiTY-ST- 2P CAY-§1-7F

13. | hereby certzfy that the information supplied with this filing does not guality for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the recelver or trustee empowered 1o execule this reporl as required by Chap
changed, or on an attachment with an address, with all giher ike empowered. -
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Froke. 1 REDN
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8 tlon 119.07(3)(i}, Florida Statutes. 1 further certify that the information

eleqalsifect as if made under oalh; ihat 1 am an officer or director
#a Statutes; and that my name appears in Block 11 or Block 12 1f

S=1J-00  T52£ 773-%000

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECYOROC™

Date Derytima Prone 8




