2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035847

1. Entity Name

UNIVOX INTERNET, INC.

Principal Place of Business

934 UNIVERSITY DR

#305

CORAL SPRINGS fL 33071
us

Mailing Address

934 UMIVERSITY DR
#305

CORAL SPRINGS FL 33071
us

2. Pringipal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 21, 2001 8:00 am

Secretary of State

02-21-2001 920009 039 ***150.00

JIRTAE

(D

DO NOT WRITE IN THIS SPACE

City & State City & State l 4. FEI Number 65'0660527 Applied For
Not Applicable
Zip Country Zip Couniry 5. Cenrificate of Status Desired O $8'75 A.dditional
Fae Required
= ~-8..Name and Addrsss of Current Registerad Agent == —=——mle | o 7= Nama and AGdress-of New Régisterad Agent —==—— ——===—===
Name *
- DeQngelis . Vhomas
DEANGELIS, THOMAS Street s5(P.0. Box Teumber is Not feceptakie) -
1280 S POWERLINE D, SUITE 733 — ADDEESS CHANSE Sreet/glgyyPQ b Mo a7y Brive  HE 205
POMPANO BEACH FL 33069 - 1
City \' N Zip Cod
P Coral Springs, FL %56y
8. The above named enti j @ of changing its registered office or registered agend, or both, in the State of Fiorida.
SIGNATURE
edame cf registared agent and fitle if applicabla, {NOTE; Registered Agent signature requirad when reinstating) CATE
9. This corporation is elfigible to safisfy its Intangible FILE NOW!! FEE IS $150.00 X o
- 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrﬁgtF(;:nda;_‘,n::tlr?;uti:r?nmng 0 fc'!sd.eodotohg:gsae
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petets TILE [ change [ Addition 8_
NAME DEANGELIS, THOMAS N AT =
streeT ADDRESS | 934 UNIVERSITY DR #305 STREET ADDRESS 3
orv-s1-2¢ | CORAL SPRINGS FL 33071 oir-S1-2p o
TITLE 1 Delzte TITLE [Ichange [ Addition %
RAME NAME i
~STREET ADDRESS ] <.\ -~ =+ et o e o ma e e ) STREETADDRESS | . '
CITY-ST-ZIP : orv-st-zp | - S T e
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TINLE [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with

indicated on this report or supplemental repg

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

Date Daytime Phona #




