2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000078792

1. Entity Name

INET COMMERCE CONDUIT CORP. Secretary of State

05-02-2000 90093 031 ***150.00

Principal Place of Business Mailing Address
5100 TOWN CENTER CIR #330 5100 TOWN CENTER CIR #330
BOCA RATON FL 33486 BOCA RATON FL 334861008
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65'07(!5839 - .|Not Applicabie

- - - s~z R IR -

Zip Country Zip Country 0O $3_75 Additionat

5. Certificate of Status Desired h
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EHG RESIDENT AGENTS INC Street Address (P.C. Box Number is Not Acceptable)
5100 TOWN CENTER CiR #330
BOCA RATON FL 33486

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisty its Intangible FILE NOW!!! FEE IS J \ . I .
.y mmgpmq\mememgand e toydo Ny g bAﬂer Mli‘! ?,2000 Foo wu?;ggg:um 1+ 10. Electron Campargn ﬁnancmg : $5.00 May Be
= rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11

L PD XX Delete Tme President &l Change [ Addition

NAME ROSS WILSON NAME Paul Stone '

streeT aoeress | 5100 TOWN CENTER CIR #330 SRETARESS | 615 Mount Pleasant Road

ory-ST-2° BOCA RATON FL 33486 err-Si-2p Toronto, Ontario. M4S 3C5% Canada
VTN v TX0alets TIME [JChange [ Adaition

NAME COOKE, PATT! NAME
‘ swreer anoress | 651 MERTON STREET STREET ADDRESS

CITY-sT-2P TORENTO ONTARIO CANADA M45- 1B4 - : CITY-51-21P - - : - - - -

TITLE 1 Delete TILE [J change [ Acdition

NAME : ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-7IP

TMLE [ Delete TMLE 3 change (7] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Dalets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CITY-ST-2F

E O Delete TLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attach% with an address, with all ather like empowered.

SIGNATURE: IVOTRIR ) WYRELY (A oA Aty A%/ D000 i Y-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # M 8

May 02, 2000 8:00 am

CR2E034 (9/99)



