2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000035015 FILED
1- ety Hame Apr 04, 2000 8:00 am
IBUY2SHARE.COM, INC. ecretary of State
04-04-2000 90064 001 ***600.00
Principal Place of Business Mailing Address
1800 2ND STREET.STE.780 1800 2ND STREET.STE.780
SARASOTA FL 34236 SARASOTA FL 34236-59%4
P s NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. l DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber o Applied For
5~0 q 20174 Not Applicable
Zip Country Zp Country 5. Certificate of Status Désired O $8'75 Additional
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
FULTON! J.SCOTT Street Address (P.O. Box Numbper is Not Acceptable)
1800 2ND STREET,STE.780
SARASOTA FL 34236
City Zip Code
; FL
8. The above na ntity, purpose of changing its registered office or registerad agent, ar both, in the State of Florida.

T Seott Fin thon 3[20/00

SIGNATURE £
Slgm?fa, typed or printed narke of registered agent and ttle applicable. (NOTE: Registered Agent sugnalyre required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Be
Tax fnhng rgqu:rement and elects Lo do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE Peesido s, Treasurer, Jeceed, Delete me O change [ Addilion
NAME Scott fu on . Boed NAME
STREET ADDRESS | ¢ §0% Seecend 54, , S »\L'? ¥0 STREET ADDRESS
CITY-ST-2IP S sole ; o 343 G CITY-ST-2IP
TInE Vi Frende X, Asrd Secrtdoy 1 [ Delgte TLE [ Change [ Addition
NAME Jor Breune (W] L Besrd e NAME
SREETADCRESS | | g2 0 Secowad 4, S k5o STREET ADDRESS
CITY-ST-2IP So-v fota LU 3HLREL CITY-ST-2IP
TITLE i N . [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O elete TIME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execuje this report as reggired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, withy all other likgf em red. ‘ .
SIGNATURE: __ & L )02 \ . 3/ 30/ 09 g4/ G5z S2si8

SIGNATURE A}WVPED OR PRINTED NAME UF SIGNING GFFICER OR DIRECTOR Data Daytine Phane # m S-'

o e e )

CR2E034 {9/99)



