2000 UNIFORM BUSINESS REPORT (UBR) FILED

"poc Sep 06 :
-DOCUMENT # P98000100128 gp , 2000 8:00 am
1. Enty Namo ecretary of State
|NTEL|‘NET INTEHNA“ONAL INC. Q_, 04-25-2000 90140 046 ***150.00
Principal Place of Business Mailing Address
676 W. PROSPECT RD. 676 W. PROSPECT RD. . .
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33309 6'3' U Z 9 9
Suite, Apt. #, etc. Suite, Apt. #, stc. DO\NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
APPLIED FOH Not Applicable
- . - —
Zip Country Zi Country 5. Certifcate of Status Desred ~ []  $6-79 Additional
e e I N _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MULVANEY' CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
676 W. PROSPECT RO.
FT LAUDERDALE FL 33309
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agant signaturs required when reinstaling) DATE
9. This corporation is eligible to satisly its intangible _" FILE NOW1!! FEE IS $550.00 "1 10, Etection G o . .
- . aiget Fi
Tax filing requirernent and elects to da so. After SEPTEMBER 13, 2000 Min. will be $750.00 ection Lampaign Hnancing O $5.00 May 8o
= . ARl Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
heyr Chary Addition
TE PD l‘\r\u\vo.neq) Chvisto P [ Detete TIEE O Change [ Addilio
NAME MULLANTY, C NAME
STREET ADDRESS | 676 W PROSEN-RD— Prospcd' KA STREET ADDRESS
GTY-§T-2P FORT LAUDERDALE FL 33309 oy -ST-2F
TILE ] Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
" TIE T T ST T ST = T ekt WE T T s TR T T =T = = [Thange [ Additon”
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF ,
TILE £] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg.
SIGNATURE:
Date Daytima Phone #

CR2E034 {5/00



FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

_-- " PROFIT
CORPORATION
ANNUAL REPORT

1999 = &= |
DOCUMENT #pgg8000100128
INTELINET INTERNATIONAL INC. 01'7 OQ q ?

AT 1 0By of ongral
et e o0 0 liro)

DIVISION OF CORPORATIONS

...';.:;pai Place of Business Mailing Address

e

. W. PROSPECT RD. €76 W. PROSPECT RD.
LAUDERDALE FL 33309 : FT LAUDERDALE FL 33309
. ) DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
: 12/02/1998
» Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. I ;s—l ‘ Not Applicable
Suite, Apt. #.etc._ . . _ — e . _Suite, Apt. #, 8. . __ . o e — — | e F . . iti
\ P —I 2P 5. Certifcate of Status Desired O $8.75 Adqitsonal
; 27 ) Fee Required -
City & State City & State ) v. Election Campaign Financing O $5.00 may Be
' ) ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country . 8. This corporation owes the current year Intangible ,
! ] ,EI ?91 El Personal Praperty Tax. Yes CINo
) 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Mame ’ "
MULVANEY, CHRISTOPHER 82| Street Ad& (P.O. Box Number is Not Accaptable)
T ress (P.C. Box e
676 W. PROSPECT RD. er s ot Aceap
FT LAUDERDALE FI 33309 83
84| City FL 85| Zip Code

Pursuant to the provisions of Sections 6470502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

- 7 Signature, typed or prnted name of registered agent and e if applicabla. (NOTE: Registerad Agant signature required when remnstaling) DATE
QFFICERS AND DIRECTORS 13. . ADDITIONS/ICHANGES 70 OFFICERS AND DIRECTORS IN 12

[] DELETE 11 TILE [JcChange  {JAddticn
- : 12 NAME

1.3 STREET ADDRESS

sT.2IP ) 14 CITY-ST-ZIP
. [T DELETE 2ATME . [ Change [ Addition
- 22 NAME

23 STREET ADDRESS

] e r—— ——

e ———ee — . -— . —_—

B s = - Mooy Ie T
[ DELETE 3ATME - [Change [ Addinon
T Z 32 NAME "
3.3 STREETADDRESS

34.CITY-ST-2IP
[] DELETE 45 TME [JChange  [[]Addition

i ‘ 4.2 NAME

4.3 STREET ADDRESS
44 CITY-5T-2P

[ DELETE 51 TTLE [JChange  []Additon
e 52 NAME

. 5.3 STREET ADDRESS
stz A . 54 CITY-5T-21P

' O DELETE BATITLE ~CiChange L] Addition
5.2 NAME ’

: . 6 STREET ADDRESS
or 70 _ i BACITY-ST-ZP

.. | 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

i . Xfpe )%

Dayhme Phone #

D NAME GF SIGNING OFFICER OR DIRECTOR



20nd Pequest || Beoleo  asagpes ae

" fam §S-4 App ication for Emp]oyer Identification Number SF-0O399

(For use by smployers, c trusis, estates, churches, EnN

orporations,
(Rev. April 2000) gaverrwnent agencies, certain individuals, annthers Sea instructions.}

Departmert of the Treasury
lnernal Revenue Service » Keep a copy for your records.

TR e ool
ra (Be o in ifferent from‘rign 26 xecutor, trustee, ."care of” nam-e

4a Mailing address (street address) oom, apt or suite no.) 5a Business address {if different from address on lines 4a and 4b)

anis‘ﬁzdfﬁnp cd(’l’eleL 3|37dm 5b City, state, and ZIP code
“Browayd O o do

of principa] officer, enafal panwran iner. of tustor—SSN or ITIN may be required (se2 instructions) »
Avane

B8a Type of enhty {Check on one bax.) (see instrucuons}
Cauhon i appbcant isa lun!red l:abm:y campany, see the mstruct:ans for lme Ba

r——— e =y D e

QOMB No. 1545-0003

Please type or print deaﬂy_

- - - — ——— - - - - —-——

{1 sole proprietor. (SSN) i [ Estate (SSN of decedent) :
O Partnership [0 Personai service corp. ] Plan administrator (SSN) !
{J remic O Nationa! Guard (O Other corporation {specify) »
[ statefocal. government " [J. Farmers' cooperative 7 Trust
{J churen or. chwch‘controned ofganization [J Federal govemment/military
Other nonprafit org uun specify) i {enter GEN If applicabie)
Other, (specify) » Y} 1’\ D
If & corporation, hame lhe sl.aE or foreign country| State Foreign country
{if applicabie) where mcorpcnted pl (I_d (,L

eason for applying {Check only one bax.) {see mstrucuons) ‘D Banking purpose (specify purpose) »

Startetj new busmg % mj » O Changed type of organization (specify new type) »
O Purchased going-business

D Hired employees (Check tpe bax and see Ilne 12) O created a trust (specify type) »

[ Created a pension plan (specify 1ype) » [ Othey ispecify) »

10 llgrsress Srted or acquired (month, day. year) (see instructions) Closmg month 01 accountlng year (smsuucuons)

12 First bard wages or annuities were paid or will be paid (moenth, day, year). Note; If apphcant isa ng agent, enter dale income wil{
first be paid to nonresident alien. {month, day, year} . . . . . . . . .. P

13 Highest numbes of employees expected In the next 12 months. Note: If the applicant does not Nm!agn!ultutal Agricultural “Orwd
expect to have any employees during the periad, enter -0-. (see instructions) . .

14 Principal activity {see instuctions) » \ NTey jr
15 Is the principal business activity manul‘actunng? e e e e e e B = XNO
If “Yes,” principal product and raw material used »
16 To whom are most of the pr ucts or services sald? Plpgse check one box. ] Busipess iwholesale)
O Public getaiy Other (specify)-»--- USINESS A INCIvIIC Tﬁ 7] N/p -
172 Has the applicant ever applied for an employer identification number for this or any other business? . . . . [J Yes ﬂ No

Note: if “Yes,” please compléte. lines 17b and'17c.

176  If you checked "Yes” on line 17a. give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above, -

Legal name & Trads name »
17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when fied (mo., day. yenr}| City and state where filed Previous EiN
Under penalties of perjury, | declare that | have examined this application, and 1o the best of my knowledge and belief, it is true, correct, and complete. {i )

, -
. : F
Name and ttic {Please type of print cleary) & 1S h/ ( ) -
=
Signature P L e : bate I
. A" Noto: Do not write below this line. For official use only.

Please leave | 5% : V . ] anat, Class Size ! !Reason for applying
blank »

For Privacy Act and Paporwork Reductian Act Notice, see page 4. Cat. No. 16055N Fom $8-4 (Rev. 4-2000)



