2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000046009

1. Entity Name

THE INTERNET ZONE, INC.

Principai Flace of Business

3277 NORTHWEST 102ND TERRACE
CORAL SPRINGS FL 33085

3277 NORTHWEST 102ND TERRACE
CORAL SPRINGS FL 330656139

Mailing Address

2. Principal Place of Business

Po Box €3

3. @g Address
Boax

831l

Suite, Apt. #, elc.

Suite, Apt, ¥, els.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90097 032 ***150.00

[l

M WG

DO NOT WRITE IN THIS SPACE

ity & Sf'ale‘ ity & State 4. FEPN er Applied For
oRaeL S¢ RI.N("&! L, &O‘N- SPQ!NH, FL g - oqa\ Dlé '76 Not Applicable
;‘i% 016 Coumrys A %’ipa’ oMb Ct‘;‘f A 5. Certificate of Status Desired ] ?g-g?q \':r"edé“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
r N
SPIEGEL & UTRERA, PA. Sweet ERMA

343 ALMERIA AVENUE
CORAL GABLES FL 33134

6222

ss {P.0. Box Number igNot Acceptable)
Ueal “ETE,

fo REST HiuL BLvD

W, Pam Ber

FL | $3¢3

8. The above named entity submils this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.

iegmeo ¢, ZuckER MON

SIGNATURE I —_

Signature, typed or nrime‘ name of registered agent and hitle 1 applicable

(NOTE: Registered Agenl signature required when rei

B/-u./oo

DA,

nstating}

9. This_corporation s eligible to satisfy s Intangible |
Tax filing requirement and elects to do so. %

o FILEINOW I EEEAS:$450-00 e
After MAY 1, 2000 Fee will be $550.00
Make Checki Payable to Department of State

10 Elggtion Campaign Fidaneing™ _ $5.00 May Bo
Trust Fund Contribution. Added to Fees

{See criteria on back)

11. QFFICERS AND DIRECTCRS F2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE PSTD 1 Detele TILE F sSrp 6 XTChange [ Addition 5
NAME ZUCKERMAN, BERNARD NAME VCKERM AN, DERKARD 2
STREET AD0RESS | 3277 NORTHWEST 102ND TERRACE STREET ADGRESS (-] Box 94" 8
crv-s-2¢ ) CORAL SPRINGS FL 33065 aestze GO RAL S @ TNE L, 3F07\6 §
e [ Delete TLE . 7 (] crange L Addiion | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 17 Delete TLE Y Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addliion

NAME NAME

STREET ADDRESS coT T | STREETACDRESS | h -

CITy-ST-21P CITY-ST-2IF

TILE [ Detee TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY- ST-Z7 CITY-5T-2P

TITLE O Delece TITLE [ Change  [J Addition
NAME s ' NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-11P CiTY-S1- 278

13 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
1 or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officel

indicated oh this repor

of the corporation ar the receiver or.trustée empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears j
changed, or ¢n an attachment with an address, with all other like ermpowared.

e | —— TR ERNAED

SIGNATURE:

SIGNATURE ENDTYPED gR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR

7 e ke EnaN D SA;:[ao

r or directol

gacski r Block 12 if
oz

Caytme Phone #




