2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031073 Feb 22,2000 8:00 am
INTERNET RESPONGE CORP. Secretary of State
02-22-2000 90028 005 ***158.75
Principal Place of Business Maiting Address
5605 NQRTHWEST 29TH STREET 5605 NORTHWEST 29TH STREET
MARGATE FL 33063 MARGATE FL 330€3-1531 UU U kW~
i > AN AR R
Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0929560 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired X g‘g'ggqﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
- Ny — = Diversified Business Concepts,Inc. -
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET 5605 NW 29th Street
TALLAHASSEE FL 32301-2525
Ci Zip Cod
Mlgrgate FL 3%00693

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

LA Gregory A. Pangburn-President &/rﬁo

@ of regestered agent and Wtle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

-
9. E;sf;:rporaugr\ﬁge(rﬁnle to satisfy ils Intangible FILE‘LNOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elocts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. [l Addad to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O elete TILE DST Kl Change [ Addition
NAME KAPLAN, JAN NAME
STREET ADDRESS | 5605 NORTHWEST 29TH STREET STREET ADBRESS
CITY-ST-2IP _M_ARGATE FL 33063 CITY-S8T-2IP
TE 1 palte e PD [ Change 29 Addition
NAME NAME Gregory A. Pangburn
STREET ADDRESS swrer aooRess 15605 NW 238th Streetb
CITY-57-2IP cn-s1-2F - IMargate,FL 33062
TITLE [ Delele TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-7-2P
THLE [ peete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TME [ Delete TILE O Change [ Addition
NAME NAME
STREET AQDAESS STREET ADDRESS
omy sTae CITY-ST- 2P
TILE ) Delete TILE [l change 3 Addition
NAME
STREET ADDRESS
CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rusiee empowerad 1o execute this report as required by Chapter 807, Florida Statutes: and that my narne appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

D epey A Bardiwne ok,  G5¢-%7-8700

ey, el
BErOR PRINTED MAME QF SIGNING QFFICER QR DIREGT { S Date Daylime Phone #
/D"-» ol a’ds{*"’

(V= F

A

CR2E034 (9/99)



