2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049764 Jan 26,2001 8:00 am

1. Entity Name
DOCKSIDENET.COM, INC. Secretary of State
01-26-2001 90116 036 ***150.00

Principal Place of Business Mailing Address
9700 SO. DIXIE HWY..STE.900 9700 50. DIXIE HWY..STE.900
MIAMI FL 33156 MIAMI FL 33156 - =--

ML

2. Principal Plage of Business Th 3. Mailing Addre 1:'3 H“"I" "l |||
[TT50°8W. 95™ Ave) " 11750 3, W. 95™ Ave -
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
ity & State | p— City & State . — 4. FEI Number 65.0924414 Applied For
H el R ,— L MO 4 ’-’L“ Not Applicable
Zi . Countr 1z - Count N . 7 it
33'?76 - 51‘2 5/ &%QT— - 33? 7& '_qa b-e-l - Dl&‘ \ <. q i 5. Certificate of Status Desired 0 feae Hg&?g&"onm— --
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ' -
S%EoEggEg?ﬁ élE:\’;lﬁE;T'g 900 Streeté’;:il)re:s_sj(%%;::umzrgis ;).1)36:'::5:5' m A’U e .
MIAMI FL 33156 '
T Mromi FL [357% 125/

8. The above named enfRy submits this sta rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR Wl/lla-—"f BCLC‘UJC.” O"I,Y"O/
ignature, typed or printad nam ?pglere%enl and titla if applicabls. (NOTE: Ragistered Agent signature req@ whan reinstating) DATE
9. This corporation is eligible to satisiHfS Intangible FILE NOW!!! FEE IS $150.00 ‘ _— .
10. E F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:ﬁ::\izrijﬂglpalgn nancing = $5.00 May Be
S ontribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS = 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D !N Delets TMie D . Ol change  (acdiion
NAME GREENBERG, JEFFREY M NAME wh Hig-m %CL UJ% ‘:r‘p"-, Ave
STREET ADDRESS | 9700 SO. DIJE HWY.,STE.S00 srreer Aooeess | 11 T 50 S. .~ Qq Ve -
om-st-z° | MIAMI FL 33156 sz | M as My FL 33176- 435
TITLE 3 pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _J omv-sT-zp ) o
TITLE 'O elete owme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-S7-2IP
TITLE O oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2#
TITLE ' [ Detate TIMLE [JCharge [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowpged 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wj all other like gfhpowered.

SIGNATURE; Wi ll;am ?aga)&lt /-17-0) (5’0035’!%0499

GNATURE AND TYpPub oft PRIWAIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



