2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016200 May 19, 2000 8:00 am
1. Entity Name
INFOQUEST INTERNET TECHNOLOGIES, INC. Secretary of State
05-19-2000 90055 017 ***150.00
Principa) Place of Business Mailing Address
621 NORTHWEST 53RD STREET 621 NORTHWEST 53RD STREET
SUTIE 240-25 SUTIE 24025
BOGA RATON FL 33487 BOGA RATON FL 33497-8235 .
» e g G RAR AR
105 EAPoEk CRESCENT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Rovie ~huy BEACH / FL 650814983 Nol Applicable
zp Country %o 33/ ¢ oy, 4 < A | 5 Ceniicate of Status Desied [ ?g-zgﬁgﬂ“ma‘
: 6. Name and )Address of Current Registared Agent 7. Name and Address of New Registerad Agent
T = Name gS!E,’ff}J ZAUQEE;SII\J =
URESlN’ SEMIH Street Address (P.O. Box Number is Not Acceptable)
5650 PACIFIC BLVD
#1102 /0S  kAfob. cRESCEN
BOGA RATON FL 33433 _ ° T —
YeovAL AhM Aok FL |° ?34(;

8. The abovgyamgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Cotaa L L( 2l e 4 / 2% / 20D

Signature, typed or primed name of registered agant and title if applicable. {NOTE' Registerad Agent signature required when reinstating) CATE
9. $h|5f$?1rp?ra::?n is el;glb:f t? s?;w?;y;s intangible FILE NOW!1! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
ax i .g gq rement and elec 0 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
{See criteria on back) Ul Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD 1 Delete TITLE [l Change [ Addition
NAME PECK, DAVID B NAME
STREET ADDRESS | 621 NORTHWEST 53RD STREET STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-2IP
TME spv O pelete e [ Change [ Addition

NAME
STREET ADDRESS
CITY-57-2IP

NAME URESIN, SEMH
sTReer Aporess | 621 NORTHWEST 53RD STREET

CITY-ST-7P BOCA RATON FL 33487

~TITLE
NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP

TiTLE - - - [ Change [ Acditien
NAME

O petete

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-2IP ' CITY-8T-ZIF

TITLE [ pelete TITLE (1 Change  [] Addition
NAME NAME

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reppe, or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation orfthéy recgier or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g d ith an address, with all other like empowered.

SIGNATURE: NG A il lge . o 428 (2500 (560)798 21536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {oate Daytime Phong #

CR2E034 (9/99)



