2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031000

1. E

ntity Narme

CHANNEL AMERICA.COM, INC.

Principal Place of Business

11914
N. PA

US HWY ONE. STE. 306
LM BEACH FL 33408

Mailing Address

11911 US HWY ONE. STE. 308

N. PALM BEACH FL 33408

k““%“P“B

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc

Suile, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90105 012 ***150.00

TR

City & Staie City & State 4. FEI Number Appled For
(, 55 - S /53 ..":)-_O Not Applicable
Zi Countr: Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBBINS, STEVEN L
1550 SOUTHERN BLVD., STE. 300
W. PALM BEACH FL 33406

S7Even L. ReBoiNnS £54.

Street Address (P.O. Box Nymbaer is No}?}ceptab\e)
/17 1788

s/ V. INE

Secr7e 30l

M NerTH Falm ABenck

]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

2R (Teva L. Blre wlioy

Sgna‘ur@ typed or oroted name of registered agent and 1 Tae il agpicatye

(NOTL: Registeree Agent sigrature requinca vien -ginstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!Il FEE IS $150.00

Tax filing requirement and siects to do so. Aftar MAY 1, 2001 Fee will ba $550.00 10 Eijizr%agfrigguz:smmg 0 Eg‘ggon‘;iife
{See criteria on back) (1 Make Check Payable to Deparimant of Stats
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE D 3 Delete THLE < 7T [ Changs E\Addmm
NAME ATHINEQS, ALEX NAME ATHINED S, ANNA K,
sraeer sooeess | 11991 US HWY ONE, STE. 306 STREETA00RESS |40y 44 S ﬂWY INE, STE. 30k
CITY-ST-2IP N. PALM BEACH FL 33408 UY-STE IASe. FPriem PBsACK }—4 . 330k
THLE [ Delete e ’ [ emenge O Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ Charge [ Adgtien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CiTY-5T-7IF
TLE [ Delete TMLE [ Change [ Additia~
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7:p CITY-5T-21P
TITLE 1 Delete TILE []Change {7 Additon
NAME NAME
SIREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITy-ST-2Ip
TITLE ] Delete TIILE [ Change [} Adgtion
NAME NAKIE
STREET ADDRESS STREET ADDRESS
CITY-§7-71P A CITY-57-2P
13. | hereby certify that the information

indicated on this report or suppiam

of the corporation or the receiver opffrustde empgw

changed, or on an attachment witl

NATURE:

igd with shig filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
froort Ay and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or direclor

aLaport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
all other er empowered,

Aot (se)iogt-25 70

SIGNATUPE'AND TXPED B PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime T

weoUTwg

CR2E034 {10/00)



