| FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

SIGNATUWPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daylime Phone #

NIRN O

DOCUMENT #  P99000045131 ecretary of State
. <
1. Entity Name 04-21-2003 90396 035 ***150.00 .
INTERNET CITY, INC.
Principai Place of Business Mailing Address -
12555 BISCAYNE BLVD 12555 BISCAYNE BLVD
#925 #5925
- B “ll“lll”l [l"”lmm" II“'IIM“M Nlll““ “II”H" ‘"HII‘
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65 5 Applied For
' -092609 Nol Applicable
Zio Country Zip Country 5. Certificate of Status Desired d $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. » . D Name oL . )
BROSNICK, GLENN‘ Stregt Address (P.O. Box Number is Not Acceptable)
12555 BISCAYNE BLVD
#925 gty
NORTH MIAMI FL 33181 City FL [ ZpCoce
8. The above named entity .éiibmits 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 obligations of registérgd agent.
- SIGNATURE :
R - Signature, typéd. inted name of registered agenl and title if applicable. (NCTE: Registered Agent signatura reguired when reinstating) DATE
" FILE NOWNEFEE IS $150.00 : o
' . . X 9. Efection Campaign Financing $5_00 May Be
3 Aﬂer-May 1,200 3 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
'Make Check Payable tq_flonda Department of State
10..° i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
| e D i [ Delete T O Change  [J Acdiion | &
NAME BROSNICK; GLENN NAME 2
STREET ADDRESS | 9209 CARLYLE AVE. STREET ADDRESS 3
CITY-ST-21P SURFSIDE FL 33154 CITY-ST-21P i
TITLE D [ Delete TITLE [J Change (] Addition %
NAME HABER, JOSEPH A NAME
STREET ADDRESS | 3000 S QCEAN DR., #10-A STREET ADDRESS
CITY-§1-2IP HOLLYWOOD FL 33019 CITy-si-2p
TLE 1 Delete TITLE [Jcrange [ Addition
NAME - - f NAME S =0t T A - B
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE [ Detete me (O crange [ Agdition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
GITY-5T-2IF CiTY-ST-2IP
TITLE ] Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-72IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality 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 corporation or the re iver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeXt with an address, with all other like empowered.
. L Y y I
= =\ = e =, Al 7 3 - 6
SIGNATURE: __ NGRAUBE-ZRQUISED ( .lfé D3 5 RUG-ADY



