2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#  P@8000100153~

APPLED INTERNET SOLUTIONS, INC.

%
ecretary of State

09-06-2001 90263 017 ***550.00

Mailing Address

635 MW 12TH ROAD
BOGA RATON FL 33486

Principal Place of Business

€35 NW 12TH ROAD
BOCA RATON FL 33488

LR B ALY L O L VN §

INIGATER T RACARTRATH

2. Prirclpal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Appliad For
65-0880507 Nos Applicable
Zij Co
2P Country P untry §. Cortiicate of Status Desired [ 98-79 Additiona)
Faa Required
€. Name and Address of Current Registared Agent - 7. Name and Address of Now Reglstered Agent . S e
Nameg :
== BECHERER, DAN - ' T T Street Addrss (P.0. Box Number Is Not Acceptable)
635 NW 12TH RD
BOCA RATON FL 33488
b4 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Floriga.
;i SIGMATURE i
Signatwe, typed or prited name of regisioned agent anc Loe # applicably, {NGTE: Rep/stared Agent signature required when reinsiating) DATE
9. This c—orporau'on is eligibls to satisty its Intangible FILE NOWIN! FEE IS $550.00 . . .
Tax fling requiramen and slects to do so. After Septomber 12, 2001 Feo wlll ba $750.00 | & f:tgﬂ:&ag;a;?&i?:“‘"g 55| 0?0":3 e
{Ses criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me Pyel. O Detats TME CIcrange 3 Addition
MAVE BECHERER, DANIEL J AME
STREET ADDRESS [635 NW 12TH RD STREET ADDRESS
orv-st-2¢ |BOGA RATON FL 33488 orvy-$1-20
TME 2 Deiets TILE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21p
i i 1 it e R i) Detets. ~=~~=fstme - ms - . O changs [ Additien |-
NAME NAME
STREET ADCRESS SYREET ADDRESS
CITY-ST-20P Limy-S1-0p
_TME. - «—[J Detety <ol =TILE—s e |- e - 3 Change- — [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
erry-sT-219 CITY-ST-21F
TITLE O Delete ME [Zchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OTy-S7-2P CITY-51-2IP
me ] Delete TILE O crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIvY-ST-20P

13. ) heraby certify that the information suppfied with this liling doss ndt qualify for the exemplion stated in Seclion 119.07(2)(i), Florida Statutes. | further certity that the information
indicated on this reporl o suppiemental raport is true and accurate and that my signatura shall hava the same legal effect as if made under cath; that | am an officer o director
of the corporation o the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachm ith an addze: h atl pther like empowerad.

SIGNATURE: ___/A2SiNAs! REQIRANEL

J. RecHeRER g_//__ o/

S6/-395°573)2

’ mm\msmw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pats Craytrrs Phona

v

CRIFNY, (R

06, 2001 8:00 am



