2000 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # PG9000026690

1. Entity Name

SEARCHALLENGINES.COM, INC.

Pringipal Place of Business

2300 WEST SAMPLE ROAD
SUITE 202
POMPANO BEACH FL 33073-3047

Mailing Address

2300 WEST SAMPLE ROAD
SUITE 202
POMPANOG BEACH FL 33073-0047

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90144 021 ***158.75

AR BRI A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber Applied For
- L ] [ox =00 (; Y ‘l / Not Applicable
Zi c Zi Count ~ N T eI A -
ip ountry P cuntry 5. Certificate of Status Desired Z ?g'ggllﬁgeﬂtm"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Qobert Bettive

Street Address (F;,\S. Box Number is Not Acc;f)le)
2 NW, S .

City poM

FL Zip Code;-sc./?_é

uto, £/

8. The above named ent|

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

e of E\stered agent and btle f applicakie.

(NOTE: Ragistered Agent signature required whan reinstating)

¥ /0
— ?(TE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 -
Make Check Payable to Department of State

¥

10., Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TILE PSTD [ pelete TITLE [Jchange ] Addition g
MAME BETTINGER, ROBERT NAME 3
STREET ADDRESS | 2300 WEST SAMPLE ROAD STREET ADDRESS §
om-sT-2% _| POMPANQ BEACH FL. 33073-3047 cv-s1-2 &
TMLE O Delete TITLE [ change [ Addiion | O
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF T —_ X crvesroze . e— e - e - -

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

TILE 2 velets TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE 3 Delete TITLE [Cl change  [J Addition
HAME HAME

STREET AUDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-7P

TLE ] [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

13. I'hereby certify that the information
indicated.on this report or supp!

of the corporation or the racewer or
changed; or.on'an attachpa i

AT
SIGNATURE:

an gddress, wi

ied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
be empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-]

pther like empowered.

' E= TN

Wil B4l 54y

] Dhie Daytime Phone #




