2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046033 Jan 24, 2001 8:00 am

1. Entity Name
INTERNET GLOBAL DEVELOPMENT CORPORATION Secretary of State
01-24-2001 90077 041 ***150.00

Principai Place of Business Mailing Address

2581 NW 114 AVENUE 2591 NW 114 AVENUE
CORAL GABLES FL 33065 CORAL SPRINGS FL 33065
us us

A

&oprincipal Place of Business 3. Mailing Address HIIHI“ “I |||

ra\ Sorings Trade Ceater|(nral Sor ine s TeadeCenter

Suite, Apt. #, &tc. ™ ‘ Suite, Apt. # ete, ~ DO NOT WRITE N THIS SPACE
A4 E Univergity Drive [ZYF Uniyerart Drive
City & State ’ ) City & State ! 4, FE! Number 59"3384735 Applied For
Coralsprinas  FL CoralSprings FL Not Applicable
Zip ! ~Country Zip ! Country " ‘ $8.75 Additional
Z - - - E 5. Certificate of Status Desired a * A
330L5 us 330ks us = 2 - Feo Required. -~  _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jos5e sen
KNOUSE’ ANDREW J treat Ad répssh(P (;A‘ Boxﬂﬁwﬂer is Not Acce
.0. ptabl?l_
2681 N 114 AVENUE ral Bprings Tradelenter
RAL GABLES FL 33065 : . N
2ATHR Univers: 1L\4 Drive
City ' Zip Code
AV, ‘ Coral Gables FL | 33%Ls
8. The ahove named kntily prbmis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-2 -0
SIGNATURE \ / /
Signatura, orplintd4 nirte c title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. réy . . ) 1"

8. This F:Iorporatlgn is el’glble to salisfy its Intangible FILE NOW!!! FEE iSf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requifeqgAt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addilion

NAME KNOUSE, ANDREW J NAME

STREET AUDRESS | 2501 NW 114 AVENUE STREET ADBRESS

CITY-ST-2IP CORAL SPGS FL 33065 CITY-5T-2IP

HLE VP O pefete TITLE Tlchange [ Addition

NAME HANSEN, JOSEPH A HAME

STAFET ADDRESS | 9591 NW 114 AVE STREET ADDRESS

Ciry-ST-2P CORAL SPRINGS FL 33085 ciy-5T-21p )

TLE Cloeee N mne o ' C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [3 pelet TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE 1 palate TITLE [ Change 7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP "R Cy-st-np

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or ental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ¢ ecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or an an her like empowered.

SIGNATUR

{-12-0/

IAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



