2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P98000081654 Apr 18, 2000 8:00 am
1. Enity Name ecretary of State
THE INTERNET SUCCESS COMPANY., INC. 04-18-2000 90174 041 ***150.00
Principal Place of Business Mailing Address
10242 NW 47TH ST 10242 NW 47TH ST
STE STE1
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351-79%7
us us
F s AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &1Stale 4. FEI Numbet Applied For
65.0865616 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLODNY, JOHN Street Address (P.O. Bax Number is Not Acceptable)
10242 NW 47TH ST
STE 1
SUNRISE FL 33351 & = [Zwowe

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

SIGNATURE
Signature, typad ar printed name of registerad agent and titla f apphcable (NOTE: Registered Agent signature required when reinstating} DATE
iy a2 | ar Ma 2000 Foewil e $ssgp | ' EecienCanpsnrancos - $5.00 oy o
= ) ! y Trust Fund Contribution, 0O Added to Fees
(See criteria on back; ] Make Check Payabie to Department of State
11. e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘ P [ Gelete TITLE [ change [ Addition
HAME COLODNY, JOHN D NAME
STREET ADDRESS | 10242 NW 47TH ST 1 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP i ]
S et Tt T T Oosee - fwE | T T [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ’ O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
crv-st-ze |- CITY-ST-21P
TiTLE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP GITY-ST-2IP
TILE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered Io execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenrwith an aggress, with all ggher like empowered.

I N AR TR | S CF AR I A LAt
i L N , A
;%&'J A y o« AR 4(%\

Yiyv{rose  Jsy- 16" FN

IGNATURE AND

SIG NATU RE: o - .“' ED OR PRINTED NAME O‘F GNI’G OFFICER OR DIRECTOR

Date Daytme Phone #

-



