2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

I-ON INTERACTIVE, INC.

P98000067714

Principal Place of Business
3295 NW 53RD CIR
BOCA RATON FL 33496

Mailing Address
3295 NW 53RD GIR
BOCA RATON FL 33496

2. Principal Place of Business

3. Mailing Address

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90175 038 ***150.00

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650854302 Nol Appicablc
® Country Zp Country 5. Cert:flcate of Status Desired O $8'75 ﬁ_«ddmonal
- e e e B R - L R, e e . f oo oz woemtan T sl R _ _E.e.e‘Fj_eqUIted - o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANNA, TALERICO . Street Address (PO. Box Number is Not Acceptable)
3295 NW 53RD CIR .
[}
" BOCA RATON FL 33496 \
hS
> City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printac name of registerad agent and titls if applhicable (N\OTE: Ragisterad Agent signalurs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 N ) N .
\ 8. El F
After May 1, 2003 Fee will be $550.00 . ) TrE:tt Ilgzn%ag]oﬁwé:;?bnuﬂ:: nens fgj-e‘:C,!QOhg:isB °
Make Check Payable to Florida Department of State T '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO [ Celete TITLE [Jchange  [] Addition
NAME TALERICQ, JUSTIN F NAME :
staeeT AcoRess | 3295 NW 53RD CIR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33488 CITY-ST-2IP
TITLE P O Delete TITLE O cChange  [] Addition
NAME BRINKER, SCOTT J NAME
sraeet aconess | 30 CHRISTOPHER ST APT..#6-H STREET ADDRESS
Cry-sr-2p NEW YORK NY 10014 _ Ciry-sT-2IP e L _ o
TITLE VP O Delete TILE [ change [ Addition
NAME TALERICO, ANNA HAME
STREET ADDRESS | 3295 NW 53RD CIR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME . NAME
STREET ADCRESS - . ' STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 1 Defete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS S$TREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dces nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplernental 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 carporation or the receiver or trustee empowered to executathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al resswnh all ot /

RE AND TYPED (?’PNNTEIJ NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: g

AT

Data Daytirne Phone #

ZBOLEPU |

AY

CR2E034 (10/02)



