2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046009 Apr 05, 2001 8:00 am
1. Entity Name
THE INTERNET ZONE, INC. | ecretary of State
04-05-2001 90021 034 ***150.00
Principal Place of Business Malling Address
PO BOX 8311 PO BOX 8311
CgRAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
1} us
L s ORI
£122 foeesT Hie Buxd. 730 fopesr iy Bevid
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. F2lNumber 650920476 Appiied For
W. FNL-M BE?QC W o, FL. aj pﬁ\U‘i PJC'{ ' 6 Not Applicable
—leg,’u‘,g Ci);ériy A 27:% q', 3 C!)uqt)ri A 5. Certiticale of Status Desired O fg‘ggqlﬁg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Ea— = =Name.= s —remmeea e - L ; -
ZUCKERMAN, BERNARD ' :
C/O CELLULAR ETC Street Address (P.O. Box Number is Not Acceptable)
6722 FOREST HILL BLVD
WEST PALM BEACH FL 33413
City FL Zip Code

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.

SIGNATURE ‘/gC/“" gEerMﬁ Zvckeeman) PL’_FS' iDENT ‘7“/&/9! .

Signature, typed ot printed name of regwsté'ad agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) phte 1
. N L ‘ "

9. This corporation is eligible to satlsfyéls Intangible FILEA NOW...1 FFEE IS”]$; 50.50500 o0 10. Elsction Campaign Financing $5.00 May 2o
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TILE [J Change  [] Addition

NAME ZUCKERMAN, BERNARD NAME

staeer aooress | PO BOX 8311 STREET ADDRESS

orv-st-2p | CORAL SPRINGS FL 33076 CITY-S1-2P

TITLE 7 Delete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§7-21P CITY-5T-2IP

TILE [ Delete TITLE [ Change =[] Addition

— _ﬁEM'E‘f‘“—"“ T T et e —_— — B=HAME = - ——r — - - . R — =

STREET ADDRESS ‘ STREET ADCRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TIMLE [J Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T1-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Detete TITLE (dChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaltion supplied with this 1iIin§ does not qualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerea.

. . 6/
SIGNATURE: B f—  BeRNALY Dk Seman .4/_; ,é; / 3/34 122

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR paa ] Daytima Phone ¥
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CR2E034 (10/00)



