2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024498 =
. Entity Name
ESCARGOT.NET CORP.
Srincipal Place of Business Mailing Addrass
_ S.W. 12TH AVE.. SUME 108 160 SW. 12TH AVE. SUITE 108
. BEACH FL 33442 DEERFIELD BEACH FL 33442-3t14

2. Principal Place of Businass

3. Mailing Address

Suite. Apl. 4, etc. .

Suite, Apl. #, elc.

5/

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-11-2000 90029 001 ***300.00

(]

(AR

' DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number . Appiied For
\06’610 R ) Not Applicable
i Zi C .
Zip Couriry P ouniry §. Certificate of Status Desired c ?8-75 Additional
__ 06 Required
"'6.” Name and Address of Current Registared Agent 7. Name and Address of New Reglslerad Agent
' Name
MERLO- ANDREW ESQ. Street Addrass (P.0. Box Number is Not Acceptable)
- -—LAW-OFFICES OF STEVEN-SERLE; PA e S T S T ST e -t
210t CORPORATE BLVD., SUITE 325
RATON FL 1
BocA 3343 City FL I Zip Code
8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanxra. typed or printad name of tegisterad ogent and Uil if apphcabie. {NOTE: Registerad Agant signatag réquingd whsn renciatng) OATE
9. This corporation is éfigible to satisty its intangible _ FILE NOW!!! FEE IS $150.00 0. Electi . .
Tax filing requirement end elects to do so. After MAY 1, 2000 Fee wili be $550.00 " $n?:: I?:nc;agopn:g)r:a::;ammg fdsd-sgeuhggyesaa
(Sea criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
ME D O pelete TmE Ochange [ sodition | &
NAME O'BRIEN, JENNIFER NAME &
streer aooaess | 160 S.W. 12TH AVE., SUITE 108 STREET ADDRESS 2
erv-si-ze | DEERFIELD BEACH FL 33442 , curv-sT-2p i
THLE [ petete TIRE O Crenge [0 Addition | O
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-20 CITY-S7-7IP
MLE 3 Delete TME e (Rt ~  —~ =ewmeto .ofZ] Change — [-Addition.
MAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T- 2P CRY-ST-2P
“Tme v T Oloeme e - T e O)change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P coy-St-21p
TILE 1 Detete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51- 218 CITY-5T-2P
e O Delete TMLE O change ] Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-ST-21P

13. | hereby cerlify that tha intormation supplied with this Iillng
indicated on this report or supplamenial report is true an:
of the corporation or the receiver of trustee empowered 10 6
changed, or on an atlechment with an addrass, with a2/l olhg

SIGNATURE:

does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signatura shall have tha same legal effect as If made under oalh; thal | em an offices of director

cyte this repo;t as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12if
& empowsrad.

PS¥ YR 7. 55%2

4.28.00

Daytima Phona #




