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2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P97000010416

1. Entity Name

INTERNET FULFILLMENT, INC.

Jul 10, 2000 8:00 am
Secretary of State

05-19-2000 90881 001 ***900.00

-

g—

Mailing Address

2649 MARATHON LANE
FORT LAUDERDALE FL 333124613

Principal Piace of Business

2649 MARATHON LANE
FORT LAUDERDALE R 33312

2. Principal Place of Business

N R

4258 B e mm@

Suite, Apt. #, elc.

Auile D4R

Suite, Apt. #, etc.

: : éONOT WRIi?IN THIS SPiE
4, FEI Number APHIED FOH

City & State =Ci tat Applied For
q&f‘ bUd el d@ ' (& FL, Not Applicable
Zip Couniry * : $8.75 Additional
3 {
I s A e - ST W I o 78 4V | Bl P T 3 -7~y
6. Name end Address of Current Reglsinred Agent 7. Nameg gnd Address of New Registered Agent
Name . f
[ WOO_DWARD' SARAH - - - _ Street Address {P.O.,Box Number.is Not Acceptable)__ -. _ I
2649 MARATHON LANE S ISEEEERE
FORT LAUDERDALE AL 33312 1
City ' FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both. in tha State of Florida.
SIGNATURE
Signetue, typed or printéd Aame of registared agant lnd ute H epplicable. {NOTE. Ragistered Agant signalura raqueed whin reisiatng) DATE
9. This corporation is ellgible to satisfy its Intangible - FILE NOW1!] FEE IS $150.00 . o '
A . 10. Election Cam ciny
Tax tiling requirerment and etects to da so. After MAY 1, 2000 Fee will be $550.00. . ‘D Trust Fu;f; c;&:;?;ufz:n ° $m?dtgjotc.)."‘l:eesay >
(Seocriteriaonback) . . Make Check Payable 1o Depeﬂmem of Slate ’ . .
", QOFFICERS AND DIRECTORS rZ. ' ADD'I'HONSIC\—MGES TO QOFFICERS AND DIRECTORS IN 11 _
TE D 1 pelete LE g Dchange  [JAcdiion | §
NAME WOODWARD, SARAH T NAME 3
smeeraooness | 2649 MARATHON LANE e STREETADDRESS [ | e 3
Cirv-51-2p FORT LAUDERDALE FL 33312 airy-si-zr - ﬁ
WhE 4] O oewete wie Qichasge [ Adltion | O
NAME WOODWARD, TERRY NAME ,
sTREETADDRESS | 2649 MARATHON LANE STREET ADDRESS
crv-sT-2¢ | FORT LAUDERDALE FL 33312 CITY-5T-2P :
WE -v— o — - - -netels LE 3 change [0 Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
[ oli + e B N = = == = BUPTH |4 0 B L SN T == - = -
TiTLE ] Detete TE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiFy-51-DF cry-S1-2P
TME O Detete TTLE D crage [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST- 2P eily-§T- 2 .
TITLE ) g [ Delete ILE
NAE MR - NAME .
STREET ADDRESS | <~ - ... _ C e _._'..’ oo o STRETADORESS | . <
onv-stme o of. o L LU - o orvstpe [ o o Th RSN
13. -l hereby certify that tha information supph ] with thls filing does not quelify for tha exemption'stated in Section 119.07(3Xi), Florida Statutas | further certify that lhe information
indicated on \his report or supplementalrspdrt is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or direclor
of the corporation or the receiver of 1 Z{his report as required by Chapter 607, Fiorida Statutes; and that my name iiDPBam BiUCk 11 0' Block j2 %
changsd, or on an attachment with g i erppowered
SIGNATURE | Al Uediard f//BO/ﬁO 97’7
\TURE pel) OR PRIN'TED/IAIIE OF SIGNING DFFIGER OR INRECTOR




