FILED

=
2002 UNIFORM BUSINESS REPORT (UBR . :
-- (UBR) Aug 20,2002 8:00 am :
- AR 1 ) N
DOCUMENT #  P99000045131 S / Secretary of State
1. Enlity Nama T
\ 08-20-2002 90132 029 ***550.00 <
INTERNET CITY, INC, ¥4
Principal Place of Business Mailing Address
NORTH MIAMLE) 33160 NORTH-WMisH-F—-39168 o
SN '
t2: Principal Place of Business e gy ? Mailing Addﬁss
1588 Siscrvpe QL[R5 S (BrscAvne Rl |
Suite, Apt. #, etc. :(:f q ;2 ( Suite, Apt. #, etc. y ?a ’( CO NOT WRITE IN THIS SPACE
City & State T City & State - 4. FEI Number - Appiied For
DR‘]‘H‘ i gt P FL MO[ZTH’ ‘M’ A, ﬁ(- 650926095 Not Applicable
Zi t Zi try it
P Caunlry P / Country 3 5. Certificate of Status Desired ~ []  98-79 Additionat
3 %, f U I - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o, * e
~RYE-FHOMAS G ESO- Y Glenn Bros ik _

' Street Address (P.O. Box Number is Not Acceptable) = =~ =~ o
— 183955 iscavne Rud sgas
FORTHAUDERDALEFL33306— : City , ) Zip Code

Mocth pi pnng FL 2318
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. | am familiar with, and accept
the obliggtions of ragistered agent. CGlenn LY Ko o b, -
SIGNATURE L/\ cesidend ) : g"‘ -G
. ignatura, tgpgg_o_r printed name of registared agent and title if ap| \ic_able. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) ian Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. Election Campaign Financing $5.00 may Bo
e Trust Fund Contribution. Added to Fees
[8ee criteria on back) O Make Check Payable to Department of State A )
11.- T QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delea T - v D[0change [ Addition b
nadee BROSNICK, GLENN NAME Dol 3
STREET ACDRESS 1 9208 CARLYLE AVE. STREET ADDRESS . R §
orv-st-z¢ | SURFSIDE FL 23154 CITY-5T-7IP 5 §
TITLE D 1 Delete me oo "“\\ Cchange' 7 Additan | &5
NAME HABER, JOSEPH A NAME I 7R S DA
SIREET ADDRESS | 3000 S QCEAN DR., #10-A STREET ADDRESS ST et T S v o
OM-STIP | HOLLYWOOD.FL-33019< o oY ST —_— N\
mE ' 2 Delete TILE . [Jerange [ Addition
NAME “NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ] Delete TITLE, ‘ [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7iP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor or supplermental 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 corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or en an atlacgment with an address, with all other like empowered. - )
bag S\ o JFTAATeCY
LaTrioe \ \ -~
SIGNATURE: SATLRE REQUIRED 0L
SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




