2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

ERPWORLD.COM INC

DOCUMENT # P98000097966
ome. (hangerad ™

eMetaprise Research, Inc.’

-

Principal Place of Business

3033 RIVIERA DRIVE. SUITE 103
NAPLES FL 34103

Mailing Address

3033 RIVIERA DRIVE.-SUITE-103
NAPLES FL 34103

2 F’ﬁupipal,l?lace_gj.susiﬂess _/}' .. _F
2706 Horseshoe Drive South 2

" St 207 -

4 G2IB Trai A o

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90005 011 ***150.00

00029299
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5. Certificate of St?alus Desired $8.75 Additional

Fee Required

¥ 6. Name and Address

0g

7. Name and Address of New Registered Agent

3%/’05

BRIANT, PENELOPE ANN
3033 RIVIERA DRIVE, SUITE 103
NAPLES FL 34103

of Current Registered Agent

e

-~ - e — e

Name ™

TS T R 1y

FL

*B/06

SIGNATURE

CizWﬂp /f’ J’ ;

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, inithe State of Florida,

Signature, typed or printed name of registered agant and title if applicabyla.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This cdrporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fiind Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS!CHAINGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIREGTORS 12,
TITLE D [ pelete TLE ‘ [ Change [ Addition
NAME WYNEN, SERGE NAME _ . :
sthest ooress | 62 AVENUE BOULOGNE BILLANCOURT STREET AO0RESS C;?Afp(p HOrSEShoe D P DT
onv-st-2¢ | B1330 RIXENSART BELGIUM orv-sap Cpres, <L G404
TILE ) [ Delete TATLE [ change [ Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-21P ‘
MM - e L . DOoeete e ‘ [ Change [ Addition
NAME * NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE O Delete TIME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-ST-2IP
TTLE O Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE (] Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), F\orida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal etfect ag if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, cr 00 an attachment witl

SIGNATURE:

Nge

\1 address, with all other like empowered.

i

Mhen SERGE LIYNEN

J-7- 0/

—

" Date Daytife Phone #

/991)647-1794]

WD 'F‘?sn OR PRIFFED NAME OF SIGNING OFFICER OR DIRECTOR
' ! !

]

J

CR2E034 (10/00)



