2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000010974 Jan 26, 2000 8:00 am
I Secretary of State
THE TABLOID.COM, INC.
01-26-2000 90034 043 ***150.00
Principal Place of Business Mailing Address
2295 GORPORATE BLVD.N.W.STE.140 2295 GORPORATE BLVD.N.W..STE.140
BOCA RATON FL 33431 BOCA RATON FL 33431-7328
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number "¢ Applied For
- (DT
£ .| . Zip- teewe = | ~Country. - - Zipe e - Jd.c e . . e . @B 7B Additi
2P ouniy Zip ountry - = 5. certficate of Status Desirég="~ ~[J~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINDERMAN, HARRY E SQ. Street Address (P.O. Box Number is Nat Acceptable)
2295 CORPORATE BLVD.N.W.,STE. 140 )
BOCA RATON FL 33431 O TR R AR AT SR A ; .
ot e e R A +
City R T FL |.zip'Code' e
! KX ;,T‘h'ga’"aqéi’:g’har‘riéd entity submits this statement for méé?rﬁgié‘e ‘of changing its registered office or registered agent, or bath, in the Stale of Florida.
E SIGNATURE
Signature, typsd of printed name of ragisiared agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
{ o
H 9.. This corporation js eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
. 10. Election C. F
F Ta fifing requirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 TrEZtIISEn dag];a:L?gu‘i::HCIHQ O f(%gqo“‘l":aeise
i (See criteria on back) O Make Check Payable 1o Department of State
f 11, OFFICERS AND DIRECTCRS I 2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11
o[ me preesimefs L Delete e ) O Change [
E NAME Rieh &S TAMUN M O 45;1&0 NAME
smectsomess |26 © E FAUmelt O Fa ki Rd. STREET ADDRESS
) CITY-ST-2IF '\500# )6‘\‘T0.U FL EA R I CITY-ST-2IP
L TITLE T Delets TITLE OcChange [
E NAME NAME
1 STREET ADDRESS ) STREET ADDRES?_ _ _ S
: CITY51-2P o o T T “OITY- ST- 7P o7 -
TMLE [ Delete TIMLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O Delete TILE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
ME 3 Deleta TTLE () Change [ 22
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete E O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-§%-2IP
13. | hereby cartify that the information sgbpligd 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 report or supple f true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the carporation or the receiver gr 1) lowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atachment L with all other like empowered.
7 /L d P IR ‘ - -
SIGNATURE: — ALY TV ) 1/2%90 501 2624685
fcu.mme Aun‘vﬂoen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ok Daytime Phone #

N ¥



