2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082442 FILED
I+ Entiy Name Mar 24, 2000 8:00 am

BARPOINT.COM, INC. Secretary of State

03-24-2000 90100 016 ***158.75

Principal Place of Business Mailing Address

1540-NE—QUAY DR TERRACE 1540 NE. QUAYSIDE TERRACE

ON e%? R oW Bld 4 (hommn FL 33128.2208

P L daedale, £t sagzo 3330] L

J

\I

I|

|

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, gic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 Applied For
6 56753 Not Applicable
Zp Couniry o Country 5. Certificate of Status Desired $8.75 Additional
— Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registefed Agent
Narne
JAHN' LORRAINE F Street Address (P.C. Box Number is Not Acceptable)
C/0 SOLOMON & BENEDICT
400 M ASHLEY ST., #3000
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and titte if applicabla. (NOTE: Registerad Agen signatura required when reinstating) DATE
; A e . ! n
9. Ih;sf;c;rporall?n is el:g:lde t‘o stat\ffyc:ls Intangible FILE: NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
d g requirement and elscis o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contriution. O Added to Fees
(See criteria on back) O Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 pelste TITLE [1Change [T Addition
NAME ROTHSCHILD, LEIGH AV l’f\a:H?o.J S“'é;‘ d'z?
steer Aoomess | 1540 N.E. QUAYSIDE TERRACE STREEF ADDRESS 89 Sedh coum oot
CITY-ST-2P MIAMI FL 33138 CITY-ST-21P émsa@%HnH- 1196
H H
TILE ‘ O delete TMLE [ Change [ Acdition
e X prey W. Sass e
STREET ADORE 2
|y 4 Blvd, Sode o STREET ADDRESS o
-S| et deldale i 3330] —— - -fun-stae- - -
TITLE ’ O Delete TITLE O change [ Addition
NAME Dasid gﬁ NAME
STRET ADDRESS | | Emet @ d Qld, Sude Lo STREET ADDRESS
ov-st2p | fort Ladderdale, FL. 23300 Gy-51-2¢
TTE - ’ .' (7] Deiete TILE [ Change [ Addition
HANE :ﬁB7 HCUJM4 Lnn NAME
STREET ADDRESS - STREET ADDRESS
1B Kane lonoourse, Sude Ros
orv-st-2p | (S, HG»(’OOQSQ_MS Bl . 2315 CITY-ST-2IP
TITLE Y 4 ) [ pelete THLE (] Change  [J Addition
NAME Yor Jaeas NAME
STREET ADDRESS | Oy STREET ADDRESS
sz | Holtshlle N9, TuA- 1Zoo om-st-2¢
TITLE ' ! "] Delee TITLE [ Change [ Addition
NAME S]c NAME
STREET ADDRESS < on Guenue, Sude Gal STREET ADDRESS
LITY-ST-2P NaJ Jor N oo CITY-§T-21P
13. | herebQ_cert'\fy that the‘inform;ation sup'pli d with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental @port is trug find accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trusiife empow to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an gldress, wi | otherfike empowerad.
R / "-\"7", YYE L = ’f"?l! e He
SIGNATURE'_ - AL Wers T 2T
IGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



