. 2000 UNIFORM BUSINESS REPOET (UBR) °

]

FILED

me V. P Mwireting [ Dekte
NAME onaE Grotee THOH
STREET ADDRESS u‘-uo we At Beasfr e D

ov-s? | Dunedind L 3489 £

STREET ADDRESS
CiTY-51-10

e 1~ Block VT

|-—-"Y"L\t u-(mv\p{w- 4\"1"

O change [ Addition

TiME ] Delete TITLE Ochange [ Addilon
NAME NAME

STRELT ADDRESS STREET ADDRESS

CTY-81-1P CITY-ST-2P

LTI S S LR O belete AITLE O chenge [ Addition
MME g T DT e

STREET ADORESS |~ 3+ 1 oy e STREET ADDRESS

ory-gtpe’ T A T CITY-5T-7P

indicated on this report or supplemental report is true gnd accurate ang that my signature shall have the sarme legal of

of the corporation or
changed, or on an gftachmen) with an addrassf with £1l other like empowered.

13. | hereby certify that ihe information supplied with this f‘ﬂ'mé; doas not qualify (or the exemption stated in Section 119.0?&3}(0, qufrida dStatu:ses. lfu'l_‘.!hu?'r clertify that éhe inforg)al\on
ect as if made under oath; that | am an officer or directar

Bod{var or trustes em) rof 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 If
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SIGNATURE: T20WUL="] b 60 "':/%?fk/cx'rl/éfbaéo 3/'/:?.?}/5@0

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICEA OR IXRECTOR

Daytne Prone ¢

CR. '€ b4 ranpn

DOCUMENT # P99000041512 '
1~ Bty Kamo : Jul 24, 2000 8:00 am
QBIS.COM, INC. L Secretary of State
05-26-2000 90287 026 ***150.00
Principal Place of Busiress Msiling Address
704 HIDDEN COVE CT. 9704 HIDDEN COVE CT.
TAMPA FL 33518 TAMPA FL 336184542
Suite, Apt. #, elc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
S ?"' _Z_S_ 5/6 8’ ‘7/ 7 Not Applicabla
L L | Country L &e_ | Country --—5.-Cemﬁcma-urStatm-msireaﬂﬁwg-g;ﬁm‘w*—‘
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent
Narne
j -T‘—YEE DUE(.).'PA KT - -~ - ‘:f_k - . f_r .. Street Address (F’.O..Bbﬁ{urpﬂbedjs)l}!ot Acceptable) . e e m e e
T §704° HIDDEN COVE 'CT.
TAMPA FL 33618
City FL Zip Code
8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Sipnatwe, typad o printed name of registered agert and Ltk i applicable. {NOTE: Ragistared Agart signaturs raciired when reinalating} DATE
9, This corparation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.060 . . }
Tax {iling requiremant and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 1o E::::‘ﬁn%aggfx?&iﬁ neng ﬁﬁ%ﬁg’e’f&
{See ciiteria on back) ] Make Check Payallle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIMONS JCHANGES TO OFRICERS AND DIRECTORS IN 14
TITLE JE Deu elg L [ belete TITLE O Change [ Acdltion
MAME Dietet & clhaws NAME {odd be
sTeTaoRess | 3 6o Jettorm Ave & mmss—--———'ﬂ\s ,,.,[‘,,...Am- $
Cr-ST2P | TReapA, € 237 9 CITY-§7-2 o Tiock VT
 TTE - U.R_ fitessz&rrcl; e e o [ Dalere me_ b - . - — o o )Change [ Addition
HAME L. Semschntamnd : NAME Lo, e
SHEETADDRESS | T 91§~ H3nk ST %ou’r\ I e shold
chy-si-2° O renCloac €L 3T I . CITY-§1-71P w Tisch L
[ e nesrcdla-t™ O Delets TITLE (Tchange [ Addition
NAVE Parrich Ve Doso NANE -\ o Seddbe
smietaoress | ey f  HiDben CovE T | SIccragaress T ..\sr;{:f:l:h:-&w
GIV-ST-2P. o] g Ao 9= 2 T s — - PPN RURLARL A oot e i



