2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity I\_lame

480000 599%7
“THE VIRTUAL HosT, TNC.

\%

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90188 009 ***150.00

Principal Place of Business

220 NW 49 Avenve

5

COCoNUT

Mailing Address

CcReek, TL 33075

2. Principal Place of Businass 3. Mailing Address
SAME AS,_AROVE SAME AS AROVE
Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
ég -0OX 4 é 830, Not Applicable
- " —
ap Country ap Country 5. Certificate of Stalus Desired O $8‘75 Aﬁdﬁmﬁa'-
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B
—— —————r e e e —"Nae - ———————r——— =

P, RoBIN D

Street Address (P.C. Box Number is Not Acceptable)

5220 NW A4 Avenve

City

COConutT CREEK, FL- 3207D

Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agent and ttie f applicable

{NOTE. Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

+ (See criteria on back) [
1) CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T PRES \DENT 0 Delete e O cnenge [ Addition | &
NAME PraM, foBin > NAME <
STREETADDRESS | 52,2 O N W 4 AVENUE STREET ADDRESS §
CITY-ST-2P CotopuT CREEK | FL. 32075 CIFY-ST-2P u
- - ~ ——

TIMLE YICLE TRESIDEMNT [ etste TITLE [dchange  [J Addition | O
NAME HAM . KATHLEENN M NAWE

SRETADDRESS | SR30 MNiW 4 AVENUE STREET ADDRESS

oStz |CotonvT cReek | FL 22073 CITY-ST-ZIP

TINLE - - T O Delete TiTLE =7 [Ochange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -51-21P Iy -ST- 217

TiTLE J Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-2IP CIry-s1-2P

TITLE [ petete TITLE [JChange [ Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-71P CITY-5T-Z4P

TITLE [] Delete TITLE TJcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CiTy-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmentw

SIGNATURE:

an address, with all ather like empowered.

fObUU . PHAM

54 - 735401

SIGNATrRE AND TYI PRINT IAME OF SIGNING QFFICER OR DIRECTOR

04{ /Q’u?/a?mo

Date Daytime Phone #

// PReSINeT




