2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065981

1. Entity Name

US1 INTERNET, INC.

Principal Place of Business

4150 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

Mailing Address

4150 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

Dda (4

2. Principal Place of Business

3. Malling Address

VA

1|||

Suite, Apt. #, etc.

Suite, Apt. #, etc

W

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90250 028 ***150.00

2

VKL

City & State City & State 4. reinomper - 650771018 Applied For
Mot Applicable
Zi Countr Zi Countr :
¢ y P v 5. Certificate ot Staius Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODZKI, NANCY K ESQ
4150 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number i3 Not Acceptable)
FORT LAUDERDALE FL 33308
City Zio Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sigrature, tyned of printed name of registered agont and tite f apphcatio INGTE: Registarcd Ager sigrature requ "c6 wher relrsialing) DATE
9. This corporalion is eigible to satisfy its Intangible FILE NOWHI FEE IS 18000 ) :
10. Election Campa'gn Financin
Tax filing requirerment and elects 1o do so. After WAY 1, 2001 Fes will ba $550.00 1 bampEUn FINAncing $5.00 way e

o . Trust Fund Contribution Added to Fees
{See criteria on back) O take Check Payable to Depariment of Siaie

i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

P - - N .
TITLE ] Deete TITLE [ chage [ Adation
WAME HARVEY BRODZKI NAME ‘
sTaceT aooeess | 6148 NW 85TH TERR STREET ADDRESS
cry-st-ze | PARKLAND FL 33067 CTY-5T- 2P

VP X i A
TITLE Delete TITLE T Change ] Addiien
NAME MICHAEL OMARA NAE
athecT ansess | 8105 SW 218T 8T SIREET ADDRESS
CIry-$7-71p DAVIE FL 33324 CITY-ST-2IP
TIFLE [ Detete TITLE Clcharge [ Adowicr
NAME AME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-3T-71P
TiTLE ] pelete MLE [ Change [ Acdiren
MAME NAME
STREET ADDRESS S7REET ADDRESS
CITY-ST-7IP CITY-57-21P
T7LE (] Delete TITLE [ Change [ Addition
NAME SAME
STREET ADGRESS STREET ADORESS
CITY-ST-71P CITY-ST- 2
o [0 e O change 1 Addiien
NAME NEME
SIREET ADDRESS STREET ADDRESS
GITY-ST-71P GITY-ST-2/P

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; tnat | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 addy

3, with all other like empowered.

e

e, ok 4/’*'3;/),

WHIE ) fors™

,/mcmaruny&ﬂwan OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR ¥

/7

Date

Dayure Fhote #

e i 1L

CR2E034 {10/00)



