2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039560 FILED
DOSON 00 May 31, 2000 8:00 am
MONEYWATCHTV.COM, INC. Secretary of State
05-31-2000 90002 011 ***150.00
Principal Place of Business Mailing Address
01 CLEMATIS STREET SUITE 3000 301 CLEMATIS STREET SUITE 3000
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4609
R s 00 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number = ; . Applied For
GS" Oq ‘S ilq Not Applicable
Zip Cauntry Zip Country 5. Certficate of Status Desired  [] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent _ - . - 7. Name and Address of New Registerad Agent _—
Name
SCHWED! LLOYD Street Address {F.0. Box Number is Not Acceptablé)
1645 PALM BEACH LAKES BLVD SUITE 110
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this staternent for the purpase af changing ils registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura raguired when ranstating) DATE
9. This corporation is eligible ta satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 lection C. lan Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Ersgt LISEnclatrjnoprf:Ir?;’bnuti(ljnnafncmg 0O f(%gi(?ohﬁzise °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete TIMLE D ; \V4 [N change  [7] Addition
NAME MILLS, MARY M NAME MILLS  MARY M '
streeT anoress | 304 CLEMATIS STREET SUITE 3000 STREETADDRESS | T | CLEMATTS STREST, SU LTE 2000
arv-si-2¢ | WEST PALM BEACH FL 33401 ov-stze | WwET PACm bEAert |, FC 33901
TMmE J Delete e cC P [J Change  JX[ Addition
NAME NAME il
HEITH ML S
STREET ADDRESS STREETADDRESS | 301 CLSMATES STREET , SU T 3080
CITY-ST-2IP CITY-ST-21P wes7~ PALMWM Achckk. £ 3 340 |
TME - meefrs = e e . - - Delete - ME  .-w | B o — ] Change %Addilion
NAME NAME JaY HomER
) = = ]
STREET ADDRESS sTheet aooress | SO LEMATIS STREET , S« ITE 32
CITY-s1-2P CITY-5T-2IP WEST Pa DEbet, Fr 334901
me O Delte T S ) _ O change X Adaition
hAME NAME EDwARY LECERC — 3O
STREEF ADGRESS STREETADDRESS | 3O CLEMaTIS 5 TREST, sutLic 3
OITY - $T- 7P _ aeseze [ WIEST pauny BEACHE, FLo 3340
e O Deiete T ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS . STAEET AGDRESS
CITY-ST-2P ) CiTY-ST-2P

13. | hereby certify that the information suggled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemeptal reporiis 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 corporation or the receiyer e trustee.afipowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

LA gatfrEserith all other like empowered.

JLRNE T BETY MIes, MesosTOY) 3500 (S6r)833-39UD

G ATURE76TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytirma Phone #

- / ] Y

CR2E034 (9/99)



