2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000035039

1. Entity Name

PUBSURF, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90071 043 ***150.00

Principal Place of Business

6235 N FEDERAL HWY
FORT LAUDERDALE FL 33308

Mailing Address

6235 N FEDERAL HWY
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

MR INHDT IU I

Suite, Apt. 4, ete.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650824991 Not Applicable
Zi Caunt Zi Count iti
P uniry P ountty 5. Cerlificate of Status Dested [~ $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

© e T

" SCHWARTZ, HOWARD L

2101 CORPORATE BLVD NW, STE 204

T e, o LT

B - . NN S P,

A S"WMAA}:/ F2YSB

BOCA RATON FL 33431
~
Cit ZipLode
TEZ@M Bew ty FL |43 [
8. The above named enh teme oS, of anging its registered oﬁuce or regssteregi;agent orf both, In the State of Florida.
)
SIGNATURE 3 / g 0/

Signature,

' 3 o?reg\sterem andt:lladapphcalfs/

{NOTE: Regis&Wd whan reinstating}

/ DATE /

9. This corporation is eligible to satisfy its intangible

FILE NOW!!!
After MAY 1, 2001

FEE IS $150.00

10. Efection Campaign Financing
Trust Fund Cenlribution.

$5.00 May Be

o Added to Fees

Tax filing requirement and elects to do so.
O

(See crileria on back) Make Check Payable to Department of State

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

TITLE D 1 celeta TITLE [Ochange T Addition
NAME TSEVDOS, JAMES NAME

STREET ADDRESS | 9711 NE 57TH ST STREET ADDRESS

oivST-2P | FORT LAUDERDALE FL 33308 orv-st-zp

TILE D O Delete TITLE [1change ] Addition
NaME | MOONEY, JAMES NAME

STREET ADDAESS | 6235 N FEDERAL HWY STREET ADDRESS

CITY- 8T-2iP FORT MUDEHME FL433308 CITY-ST-2IP

TILE O Dalete TILE O change [ Addition
NAME N NAME

STREET ADDRESS - - STREET ADDRESS | - ) =
CITY-§T-7iP CITY-ST-21P

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TIILE ] Detete TITLE [1Cnange  [] Additien
NAME NAME ‘

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

: 3/29/91

ND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR " Date

Daytime Phone #

]

CR2E034 (10/00)



