2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108328 Mar 03. 2000 8:00
1. Entity Name ar ’ . am
L.A. INTERNET, INC. Secretary of State
03-03-2000 90189 021 ***150.00
Principal Place of Business Mailing Address
5240 VENTURA DRIVE 5240 VENTURA DRIVE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-8386
LUUYYUJYVU
T s = (A A MRA R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE| Number Applied For
65‘0804025 Not Applicable
P Country zp Couniry 5. Ceriificate of Status Desired 1 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam,
o Z A S sHAENGS.
Str, S, , My eLd t Accept P
444 BBICKELL AVENUE JUE

WELKBY 1GBRH  FL DS

submits this statement for the purpose of changing its registered office or registereagent, or both, in the State of Florida.

7//27/00

8. The above narned eny

«,

SlGNAT%. Sigafiure. typed or g nagle of registered agent and fitle if appligdble. (NOTE- Registired Agent signature required when reinstating) DATE
-9 This™ Eoration-Is gl {'/ i i e e FILE LEEE: ;

- This Forporall?n is efigicle to $atisfy its-Intangible - : BLEMJS~$?5Q.QGMH_?0 “Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Feos
(Sea criteria on back) Qg Make Check Payable to Department of State

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

TILE P [ pelete TITLE [ Change [ Addition
NAME ASHKENAS, LARRY NAME

STREET ADDRESS | 5240 VENTURA DRIVE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-ZP

TITLE [T Celete TITLE [ Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ celete TITLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP ]

TITLE O oelete TME . [ Change.  [] Addition
NAME NAME ! C

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 7 Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue 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 corporation or the receiver or trugige empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with a dress, with all other like empowered.
SIGNATURE: 27 / Y

T

Date Daytime Phona #

CR2E034 (9/99)



