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2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 99000016999 M 19F %0%]3 8:00
1. Entity Name ay 9 . am
FOR-INTERNET, INC. Secretary of State
05-02-2000 90007 029 ***150.00
Principal Place of Business Mailing Addréss
"7 N.W. 105TH DRIVE B83 NW. 105TH DRIVE
s SPRINGS FL 33014 CORAL SPRINGS FL 330M-7918
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
G5 ~CR3GLT Not Applicable
Zip Country Zip Country . T $8.75 Additional
§. Certificate of Status Desired | Feo Requited
§. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
coms e Mame T e T Y o Beece TN TThE P e et | e s e
FILINGS. INC. Sirest Address (P.O. Box Number is Not Acceplable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named enfity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signaturs, yped of printed nama of registersd agent And titie if pplicable. {MOTE: Ragistered Agant signature required when reutitating) DATE
9, This corporation is gligible 10 satisfy its Intangible .. FILE NOWlI FEE IS $150.00 10. Elestion C. \an Financ
Tax fing requirement and elscts o do 50, Aftor MAY 1, 2000 Fee will be $550.00 ot Fone Ot $5.00 vay e
(See oritera on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i kP ADDITIGNS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11 .
THE ® PRESIDENT [ Delete e ViCE PRESIDENT O chnge  [hsdition | 3
. 2
NAE DELHANTY, ROBERT 4 NAkE Kctiard O Oztbanty e
smest o0Ress | 633 N W, 105TH DRIVE SRS | 693 Wit 163 DI e &
TSI | CORAL SPRINGS FL 33071 WA \Coral Speiags , KL - 2Tl N
TLE ) detete TME ' M Chenge [ Additon | O
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CIFY-ST-2P
TIE Oodete _. § mme N e e -—.«Q | Change [ Addition
HRME NAME = p
STREET ADDRESS STREET ADDRESS
&my-gy-2iP CITY-§7-21P
TITLE 2 Delete TTLE ' [l Change [ Addition
NAME NAME
SIREET ADERESS STREET ADORESS
CITY-$7-2P CITY-57-2P
e 1 oelete TiNE {Jchange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P LTY-ST-2IF L ]
TIE [ belels YImE I Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-2P
13. | hereby cartitz that the informnation supplied with this filing doses not qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | lurther Certify that the intormation
indicated on this report or supplernantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an afficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an i likgaempayan
SIGNATURE: _ ’/;_a Y. e z P 2R~ RO0 i e AW T §
i ANDTYP nﬁ"' R DARECTOR Cate Daytire Phons §
\




