2000 UNIFORM BUSINESS REPORT (UBR) FILED

iy

PE?HSNL;JmIZ/IENT # P98000024849 , S§p 18,2000 8:00 am
FIREBALL COMMUNICATIONS CORPORATION ecretary of State
09-18-2000 90010 018 ***550.00
Principal Place of Business Maiiing Address
407 LAKE HOWELL ROAD 407 LAKE HOWELL ROAD
MAITLAND FL 32751 MAITLAND FL 32751
e v AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59,3501293 Applied For
Not Applicable
o ‘ ‘Country - - Toae - Courtry - 5~. C-ért;ficate of Status Desired O gg'gfqﬁg;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GLASER, MARK .
407 LAKE HOWELL ROAD Street Address {P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

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

] SIGNATURE ___ MM f1gseR 972 5/ (A

Signature, typed of p(inlsﬁl name of registered agent and title if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. Thig corpoiation’is eligible 16 satisty.its Intangiblg,%| - - " FILE NOW!M! FEE IS $550.00 . - .
o s LDRATELON 15 BgL]e [ saliaty e Te e ! 10. Election G Fina
Tax filing fequirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ection Lampaign Hnancing $5.00 May Be
= ' Trust Fund Contribution. O Added to Fees
{See criteria on back) Do D .+ | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS * *° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete - TMLE [Jchange ] Addition
HAME GLASER, MARK NAME
stReeT aDoRESS | 407 LAKE HOWELL RD. STREET ADDRESS
CIry-ST-21P MAITLAND FL 32751 CiTY-§7-2IP
TITLE O tefete TiE ] Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-7IP DA oo T CITY-ST-7IP~ = — e - - —— T L= =
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71F
TMLE ' [ Deleta TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Detete TILE (Jchange {7 Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report js 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 corporation of the receiver ar trustee ergfowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block T¥ or Block 12 if
changed, or on an attachment with an addregk, with all other like empowered. .

renll/ Wik (s pifeo Y7 Surazel

SIGNATURE AND TYPGD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Efle Daytme Phene #
A

A

SIGNATURE:




