- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031004 Apr 30, 2001 8:00 am
1. Entty Namo ecretary of State
CHANNEL AMERICA.NET, INC.
04-30-2001 90105 013 ***150.00
Principal Place of Business Mailing Address
11611 US HWY ONE. STE. 306 11911 US HWY ONE. STE. 306
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408 T
s s AR SO
Suite, Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number N.e:f-ﬁ-P-Pt-]eABt.E_ Applicd For
Lo 5-0 ?J—“j 7.5 2 Not Appicabic
Zp Country Zip Lountry 5. Certificate of Status Desired J ?g'g;ﬁ?:é“onal

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

ROBBINS, STEVEN L CUSTEVEN L. Reps.NS £5g
1550 SOUTHERN BLVD,.. STE. 300 SveBL NGS5 P10 Bog o s P ccentale -
W. PALM BEACH FL 33406 7L Yy s

Sy ie  Bed

! -
“Werry faim Bepen B5Y0s
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 /% %%25—' ST = L Mé/‘ = 4 ({/&h/
Signature, typed or printed rame of registered agent and title if applicable {NOTE: Registered Agen: signature rec.aired when re'nstating) DATE

[— e et b : [ = bl e

iy o o 0 g | 10 Do Camsn ey $5.00 ey o
o N ! " N Trust Fund Contribution U Added to Fees
(See criteria on back} ] Make Checlt Payabie to Dapartment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 3 Delete TLE S 7 7] Change MAddition
NAME ATHINEOS, ALEX NAME ATHINESIS, ANNA K,
sweetacoress | 11911 US HWY ONE, STE. 306 SRETADDRESS | /(@11 #eS Huly 0N, Swvrd 3L
CITy-55-21p N. PALM BEACH FL 33408 GITY-$T-2I1P AIRT H ga : Bz, 5(‘ o, £y . I3 LIP
TILE ] Detete TITLE [JCmage [ Additien
NAME NAME
STREET ADORESS STREET ADJRESS
CiTY-ST-71P CiTY-§T-219
TITLE O Delet THEE [JChange  [] Addition
MANE NAE
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-21P
TiTLE [ pelete TITLE [ change [ Acdition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE ] pelete TIFLE {1 Change ] Additien
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
e [ Detete TITLE [J Change  [] Addition
MAME HAME
STREST ADSRESS STREET ADDRESS
COITY-ST-2IP . CHY-5T-21P

13. | hereby certify that the information supplie
indicated on this report or supplermenta r¢gbrt is yu
of the corporation or tha receiver or trugigefempole
changed, or on an attachment with an -I;' es5, g

Hldoes not qualify for the exemption stated in Section 119. O?(S)('), lorida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
raquired by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Biock 17 i

%/%’/d/ K L) LRY -F570

Date i Jynme Frone 4

SIGNAINE AN TYPED OR PRIJFED NAME OF SIGNING OFFICER OR DIRECTOR

W

CR2E034 (10/00)



