2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011012

1. Entity Name

INTERNET ACCESS SERVICE, INC.

Principal Place of Business

POST OFFIGE BOX 350453
FORT LAUDERDALE Ft 33335

Mailing Address

POST OFFICE BOX 350453
FORT LAUDERDALE FL 333350453

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90079 016 ***150.00

B0005535

WG

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59—3428743 Not Applicable
Zi Countl Zi i
P ouniry P Country 5. Cortficate of Statvs Desired [ $8-7D Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

.|

Str, Et) ddress (P.O. Box Number is

\ J. [Safon

table)
vz j irdf—&, [0/

Cnylaen-.émke, Brers

FL

\pzeb Y.

8. The above nameg/Entity submits this stat

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Eolore D I Coptind  FProsidle.5”

470/

Signature, typed or printed namWste(ed agent and bitle if applicable.

{NOQTE' Registered Agent signature required when reinstating

¥ nate

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and gtects to do so.
{See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11,

OFFICERS AND DIRECTORS

| K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ petete THLE [ change ] Adcition
NAME LIPTON, EDWARD S. NAME

steeer aooress | 90011 PINES BLVD., SUITE 104 STREET ADDRESS

CITy-§7-21P PEMBROKE PINES FL 33024 CITY-ST-ZiP

TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P crv-sr-zie | .

TITLE O pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T- 7R TITY-ST- 2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

E [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE M elete TITLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information s
indicated on this repart or supple
of the corporation or the recefve
changed, or on an attachmen

SIGNATURE:

tal repart is true and acou
trustee empowerad 10 exe
h an address, with all other j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

plied with this filing does fiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ta and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

@ empawered.

Oaytime Phone #

CR2E034 (9/99)



