2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000046354 Apr 23,2001 8:00 am

1. Enity Ram ecretary of State
E-CLOZ.COM, INC. 04-23-2001 90014 043 ***150.00

Principal Place of Business Mailing Addreés

10081 PINES BLVD STE C 10081 PINES BLVD STE C

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

642407

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
e - __ 65-0928587 Not Applicable
i T TCountry T =7 B Il ot L e e e, e . o -
Zip Country A Country 5, Certificate of Status Desired o $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAUS' ARNOLD M JR Street Address (P.O. Box Number is Not Acceptable)
10081 PINES BLVD STE C
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
—J_9 _This comaration is aligible 1o salisty its Intangi -- F Wil 00 . R )
Tax filing requirement and e1ectsI t::clits L‘T}tan e Aft ':”hhﬂEA\t'q?‘gﬂm FFiE :ﬁlf;:gs?:o 00 10.-Eloction ga Finar wing— $5.00:may-B5—
G req ' @ ’ . Trust Fund Gontribution. [} Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ pelete TITLE (O change  [L] Addition
NAME STRAUS, SKIP NAME
STREET ADDRESS | 10081 PINES BLYD STE C STREET ADDRESS
Gr-ST-ZP | PEMBROKE PINES FL 33024 oy S1-2°
L v [ Delete TMLE O change [ Acdition
NAVE HESSE, PETER NAME
STREET ADDRESS | 10081 PINES BLVD STE C STREET ADDRESS
oresTzZf | PEMBROKE PINES FL 33024 oy st
e v [ Delete TMLE [ change [ Addition
NAME STRAUS, DONNA NAME
STREET ADDRESS 10081 PINES BLVD STEC STREET ADDRESS
CIY-ST-ZIF PEMBHOKE P'NES FL 3302‘4 - CITY-8T-2ZIP - - -
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE O oelets TLE " ' [ Charge [ Addition
_ NAME . o L o N ) B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing 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 thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the recghver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atlag t with an adtiress, with all other like empowered.
5’97/)77@ Freer 4/’93/ 9 P54 G 3 2900

SIGNATURE: _
WSIGNATURE AND&VPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

0110651

CR2E034 (10/00)



