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"UNIFORM BUSINESS REPORT (UBR]

'DOCUMENT # P99000062081

‘ 1. £ntty Name

‘l EXCURSION. COM CORP.

v E

Principal Place of Business

1040 SW. 15 ST.
BOCA RATON FL 33486

Mailing Adcress

1040 S.W. 15 ST.
BOCA RATON FL 334866858

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #. B1c.

Suite, Apt. #, etc.

L
Sangw 4

I City & State City & State EINumbe Applied For
I
! “* Oq C( \*\ Qg' Mot Aoplicable
poeR Couriry zp Counuy 8. Certificate of Staws Desired [ $8.75 Addiional
Fes Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SILLMAN, KENNETH Street Address [P.O. Box Number is Not AcCeptable) ) i} -

1040 S.W. 15 ST. N

BOCA RATON FL 33486

City

FL i Zip Code

i SIGNATURE

8. Tre above named entity submits 1h1s statemant jor the curpese of changing its registersd nffice or registerad agent, or poth, in the State of Fiorida

i
i
|
i
|
i

Sigratue. typed ar printed nama Of regisiaed agent arg Stz il applicanie

(NOTE: Registe/ar Agant signaiure 1aquired when reinstaling)

DATE

bhls carperation is gligible 1o satisty its intangible

Tax iiling requiramant and elects to do so
(See critarié on back)

’

FILE NOW!!I FEE IS $150.00
Aftor MAY 1, 2000 Fee wiil be $550.00

Make Check Payable o Dapartment of State

10. Election Camnpalgn Financing
Trust Fund Contribution.

$5.00 may 2o
Added fc Faes

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS (N 11
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i e corporalion or the raceiver Of frusiee empaw ered fo execute this raport as requireo by Chapte: 607, Fiorida Statutes: and that my name appears in Biock 11 of Blaek 12 it
cwﬂngaa oF on an attachment with an address, with ail other like empowered

Eeraies it ST )

(i), Fiorida Statutes. | furiher cartify that the information
effect ag if made under cath: that | ami an officer or director

NATARKA

Q(\‘é). 1€ n. C’H Skl-3\ ﬁzo{‘é)

Date Daynme Phane #

NMURE AND TYPEQ OR PRINTED NANE CF SIGNING QFFI DIRECTOR
X




o Y - BRIAN C TAMONEY
Certified ,Publig Accountant
2200 North Federal Highway, Suite 228
Boca Raton, Florida 33431
Office (561) 338-5080
Fax (561) 368-6632

October 9, 2004

Division of Corporaticns
P O Box 6198
Tallahassee, Florida 32314-6193

~RE: Nétexcursion.com, Inc. -
To whom it may concern:

My client in early September received the enclosed notice of intent
to dissolve. This was the first notice he received by your office for
the 2004 year. He tried numerous times via the computer to pay this
annual fee with no success. Your office can probably see the attempts
made to file online. Enclosed find check number 1041 in the amount

of $ 150.00 for the 2004 Annual Report along w1th the 2004 information.

Please accept this for the 2004 year.

Should you require anything further please contact Netexcrusion.com,
Directly or myself at the above address.

Sincerely,

SN

Brian C Tamoney

Inc

7



