2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000929 .
1. Eniy Name Mar 10, 2000 8:00 am
ICOMMERCE.COM CORPORATION Secretary of State
] 03-10-2000 90026 002 ***150.00
Principal Place cf Business Mailing Address
6931 BAY COVE COURT 8931 BAY COVE COURT
ORLANDO FL 32819 QRLANDO FL 32819-4801
QS e IREATAR LA LA
Suite, Apt. #, elc. Suitc-i} Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & Stale 4. FE| Number X Applied For
) 52 207%84 Not Applicable
Zip Country Zip , Country 5. Certificate of Status Desired [} gg‘;?qlﬁgeﬂﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
! MName
SCHAENGDLD' JEFF Street Address {P.0O. Box Number is Not Acceptable)
8931 BAY COVE COURT
ORLANDO FI. 32819
City FL Zip Code

8. The above named entity submits this staterment for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prntad name of registered agent and title if appliceble. (NCOTE: Regsterad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ )
Tax filingprequirementgand elects toydo 50. ?{ "After MAY 1, 2000 Fee wlll$be $550.00 10. $Iecuon Campaign Financing 0 $5.00 Mmay Be
o ’ rust Fund Contribution. Addeod to Fees
{See criteria on back) Mzke Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TITE P [J Delete TIMLE PRES rDEIT ®#Change [ Addition
NAME SCHAENGOLD, JEFF NAME TEAF SO A REAGOLD
stReeT Anoress | 3113 SO OCEAN DR #707 STREET ADDRESS R 8 45/ 2o P
arv-st-zP | HALLANDALE FL 33009 av-s-we | DR LAIDE, 2. R AS/2
TTLE " O Dslete TILE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - - m— =i [ Detete T0LE - - (7 Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-ZIP
e [ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O petete TITLE [ change [ Addition
HAME HMAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-4IP

13, 1 hereﬁy certify that the information supglied with this filing dees not quatify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or gn an attachment with an address, with all other like empowered. /
;/5} o 47976 £55]
ate

SIGNATURE: Catue Fians o

CR2E034 (9/99)



