2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078792

1. Entity Name

INET COMMERCE CONDUIT CORP.

Principal Place of Business

5100 TOWN CENTER CIR #330
BOCA RATON FL 33486
us

Mailing Address

5100 TOWN CENTER CIR #330
BOCA RATON FL 33456
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

FILED |
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90075 045 ***150.00

AURTE NG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Mumber 65‘0705830 Applied For
Not Applicable
Zi Count z t i
P ountry P Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ravyy T HarbEman o]
EHG RESIDENT AGENTS INC SRR SRR L
5100 TOWN CENTER CIR #330 8100 SW Rl Drive, Suite 210
BOCA RATON FL 33486
City F L Zip Code
Miami 331436607

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 M WMM“ /AS."

Signature, typed or printed name of registered agent Jd title \fapp:icab‘e

(NOTE: Registered Agent signalure reguired when reirsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing

$500 May Be

Trust F ibution.
{See criteria on back) rust Fund Contribution Added to Fees

L]

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .

T PD M Delele TITEE President g change O Acditon | S

NANE ROSS WILSON MAME Paul Stone =

streeT A0DRESS | 5100 TOWN CENTER CIR #3360 STREET ADDRESS 615 Mount Pleasant Road po

CITY-5T-2IP BOCA RATON FL 33486 CITY-S1-2IP et ke (an &
T OTooy AT AAS T vuaaa‘d-a—M'48_3‘C'5—_m o

TITLE v ﬁ Delete TITLE [(dChange [ Adtition g

HAME COOKE, PATTI NAME

sTReeT ADDRESS | 651 MERTON STREET STREET ADDRESS

arv-s-2¢ | TORENTO ONTARIO CANADA M45- 1B4 Ginv-s7-2

TLE L] Delete TALE [JChange [ Additien

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Detete TILE Cichange [ Addition

TAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITLE L1 Celete TITLE [ change [ Addition

NAME HAME

STREET AUDRESS STREET ADDRESS

GITY-ST-2IP CHTY-ST1-2IP

TITLE 1 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-Zif

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)0), Florida 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
Aeqon 24for  dip-ded-3484

SIGNATURE: ’/%—1

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prons 4




