2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # P98000026677 May 01, 2000 8:00 am

1. Entity Name

411INOW.COM. INC. Secretary of State

05-01-2000 90433 020 ***150.00

Principal Place of Business Mailing Acdress
10400 GRIFFIN RD 16329 NORTHWEST 8TH DRIVE
STE 1 PEMBROKE PINES FL 330268-1185 o ou o .

COOPER CITY FL 33328

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0826169 Not Applicable
2 Country Zip Country . Cerlilicate of Status Desied ~ []  9O+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . B Name Lo L . -
BASS, CATHY S Street Address (P.O. Box Number is Not Acceptable)
16329 NORTHWEST 8TH DRIVE
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
. .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regstared Agant signature required when reinstating} DATE
‘ N L ] m
9. This corporation s eligible to satisfy its Intangivle FILE NOW!!! FEE lS' $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 P 0
o ' Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 956’ A i o T e A V¥ O pelete TITLE [ change [ Addition
NAME BASS, CATHY NAvE
STREET ABDRESS 16329 Nw 8TH DR STREET ADDRESS
CITY-ST-2IP PE PIN 028 CITY-ST-2IP
TITLE CRe- CHAZ AN O Delete e []Change [ Addition
N 'CUCGH, PHIL NavE
STREET ADDRESS | 7820 MARBLEHEAD CT STREET ADDRESS
CITY-S1-2IP PARKLA ,FL 33067 CITY-S81-2IP
TITLE O)ZL) PAES ey . =1 Delete - e | U . e —[T-Change - -] Addition
NAME M GlLA1E?. NAME
STREET ADORESS | ~ A2 QLD LA STREET ADDAESS
CITY-ST- 2P Padideano, P Z300 7 CITY-ST-2IP , '
TITLE O Delete TITLE L [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TMEe 1 Delete TITLE . [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZIP CITY-ST-2IP
TILE [ petete TME : . 1 Change [ Addition
NAME KAME
STREET ADORESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guaskrfy the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or sup port is true and accysate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recer 2 wered to gECUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12if

reynental re
P
N ed

charged, or on an attachmen A alLeher fike empowered.

SIGNATURE: (OIS Yo @5‘?)959“9/7

SIGNING OFFICER OR DIRECTOR Date  * Dayime Phona 8 =

CR2E034 (9/99)



