2000 ‘UNIFORM BUSINESS REPORT‘H ) BR) 4 9/19/00-90001-019-$150.00—$1‘50?00-

DOCUMENT # P99000019660

1. Entity Name ‘ AN
CRIS KEN INTERNET INC. Q/ FILED
Principal Place of Business Malling Addrass OD OCT ! 6 AH 7: 5'4
108 LAKE SHORE DR.. STE. 1839 108 LAKE SHORE DR.. STE. 16833
NORTH PALM BEAGH FL 23408 NORTH PALM BEACH FL 33408 SECRETARY OF STATE.

TALLAHASSEE, FL.ORIDA

S S AT

N

-APPR%VEQ \e) C

CR2E034 (5/00)

Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI| Number Applhied For
. ‘ L5093/ 307 Not Appiicabie
Zip Country Zip Country . . $8_75 Additional
‘ . 5. Centificate of Status Desired O e Roquired
o o[ - =TT Namo and Addrees-of Current Regl d Agont oo o - e fnie - -T.-Name ardAdd ot New Reqgletered Agont -
Nameo ) ’
CECERE, CHRISTOPHER T
Street Address (P.0O, Box Number is Not Acceptable)
108 LAKE SHORE DR., STE. 1839
NORTH PALM BEACH FL 33408 .
City ] FL | Zip Coce
B. The above nan:ed entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida.
SIGNATURE .
Signatura, Typad or printed nama of registorod agent and Lile i appiicable. {NOTE: Regstaned Agent signaturs required whan reinstaling) " DATE
8. This corporation is eiigible to satisty its Intangible FILE NOW!! FEE IS $550.00 y ian i .
Tax fiing requiremant and elects to 0o 5o. Aftor SEPTEMBER 13, 2000 Min. will be §750.00 | * Focton Campalon Financing -+ $5.00 May Be
! Trust Fund Contribution. Added to Fees
(See criteria on back) . ;] Make Chack Payable to Department of State
11. T Y-S) rLe\Y OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Chy'y jﬁpww cvas (Cecee D o me . (] Chage ] Adien
NAME NAME
ciry-s1-29 N. B, ‘FL, 2 3HcE CITY-S1-2F |
TME O Deete THLE [ Change [ Addition
NAME RAME :
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
~MmE C— - (oetpts-— K. ome e ' D change T3 Adation
z ,_NAME\,_;i . B = - . . [RUNRURE SPIRE R RENRYS _RANE . te e g v ef® Fan BT e LR - f R L
STREET ADDAESS STREET ADORESS
CRY-51-2¢ . CITY-5T-2P .
TLE : 7 Dalats TIE : [ Changa [ Addition
NAME NAME
STREET ADDRESS H STREET ADCRESS
Y- SE- P COY-51-1% .
TIRLE .~ 3 Dejeta JTITLE O change [ Addition
NAME MAME
STREET ADORESS . STREET ADDRESS
CITY-81-29 CiTY-51-ZIP
- Y .Y
WE O petete it ) Addition
MNAME NAME . X
STREET ADOAESS . STREET ADDRESS
CITY-ST-ZP GITY-S1-2P ‘

13, | hereby certify that the information supplied with this fiing does not qualify for Ihe exemption stated in Section 118.07(3Xi), Florida Statutes. | further cevity'that the infarmation
indicated on this report or supplemefital report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the rece fArusiee empowerpd to execute this report as requited by Chapter 807, Floridta Statutes: and that my name appears in Block 1% or Block 12 if

Y8 Phone &

c¢hanged, or on an attach 0 an addrecd, with/all other (ke empowered.
SIGNATURE: /L 50
. 7 7 D
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790 Ridge Road, Middletown, CT 06457 @ Telephone(860) 3“76-3399 @ Fax (860) 346-8877
108 Lake Shore Drive, Suite 1839, North Palm Beach, FL 33408 @Telephone (561)-630-1580 @ Fax (561) 630-1626
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