34

2000 UNIFORM BUSINESS REPORY (UBR) FILED

CR2E034 (9/99)

- [ ]
JOCUMENT # POY000022161 , May 04, 2000 8:00 am
i. Entity N
- Eny Namo Secretary of State
INTERNET EXISTENCE, INC. 03-07-2000 90074 003 ***150.00
Principal Place of Busingss Mailing Address
..+ 5 FEDERAL HIGHWAY SUITE 400 £55 S FEDERAL HIGHWAY SUITE 498
T8 RATON FL 33432 BOCA RAYQN FIL 334326033
Suite. Apt. #, etg. Suite, Apt. #..etc. - e © DO NOT WRITEINTHIS OPACE, _
City & State City & State 4. FE} Number Appliad Far
\ o Applicable
Zip Cauntry 2l Country 5. Certificate of Status Desired 3 gg-zgq‘ff:‘;tional
&. Name and Address of Current Registored Agent ) 7. Name and Address of Hew Registered Agent
Name
-
HAMILTON' BHENDA LEE Street Address (P.Q. Box Number is Not Acceptable}
555 S FEDERAL HIGHWAY SUTTE 400 ) ]
BOCA RATON FL 33432
City FL Zip Code
]
B. The ebove narned enlity subrmils this staiement for the purpose of changing it registered office or regisiered agent, ar bioth, in the State af Blonda.
SIGNATURE
ure typad ot guted nare of regrstered agent and via i apglcabla. (NOTE: Registered Agent signature récuired when réf g) DATE
-9:*Th‘>5'c':mmbmae&gibj_e.m_sm@iywme o . FILE. NOWII -Flf._E 1S $150.00 10, Eisciion Campaign Finansing $5.00 May Be
Tax filing raquirement and elects to do so. *‘"'Tﬂéﬂm_‘ = b : Tt Fund Corurigution 0 b4 ‘o Fops
{See oriterta on back) 0 . Make Checl Payable o Depariment of State * ' - e
11, " OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE X/Y‘e' é\ Q@ (\T 7 pefzte fTLE Memange 3 Addition
NAE thacles A DehewTRmAN e
smeerancness | Srpkt N AR B QOTL ) STREET ADDRESS
are-stz2 | g%, onaele, FL 3333 4 eIry-51-21P
e . ” O peste e T Crange ] hdition
HAME HAWE
STREET ADDRESS STREET ADDRESS
CTY-S1- 20 CAIY-ST- 2P
s [ Delete TITLE [ change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP cny-ST-2P
e ) 3 Oelere THLE Clchangs [T Additien
HAME MAME
STREET ADDRESS - STREET ADDRESS
cy-S1- 28 T S ~fomverap .
Tme ) e e : O change — [TAgdition
NAME NAME
SYREET ADORESS SIREET ADDRESS
CITY-$1- 29 ] oIy -5T-2P
TTLE {7 cefers e Ichange [ Adeltion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P . CITY-57-21P

13. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119,07%3){0, Florida Statutes, | further certdy 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 16 execute this report as required by Cnapler 607, Flofida Statutes: and that my name appears in Block 11 or Blogk 12
changed, ar on an atiache o gn addsess, with g kg ernpowerag.

D MARE OF SIGN HG OFFICER OR DIRECTOR Dafe

Daytima Phana *



