2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062876 Apr 26,2001 8:00 am
1. Entity Name f S
INTERNET 2000, INC. ecretary of dtate
04-26-2001 90259 048 ***150.00
Principal Place of Businass Mailing Address
9069 VINEYARD LAKE DRIVE 9369 VINEYARD LAKE DRIVE
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Mumiber 65..0934594 Applied For
Naot Applicaole
Z Count Z Countr i
P ouniry ® Country 5. Certificate of Status Desired [ $8‘75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAKAUER, DAVID Strect Add P.C. Box Number is Not Acceptabl
idrass (P. e )
9069 VINEYARD LAKE DRIVE foet Address {P.0. Box Number is Not Acczptable)
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agert. or both, in the State of Florida.
SIGNATURE
Sigrature, wped or printed name of registeres agent ane Wle if applicakic (NOT=: Registoree Agert signatura raqueree wien scinstating) DATE
‘ ion is eliginte isfy i i F " FEE 0. ! ; ‘
9. This corporation is eliginie to satisfy its Intangible i iLE NOWI 1S $150.00 10. Election Gampaign Financing $5.00 Nay B
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will b2 $550.00 o - y Y
g v B . Trust Fund Contribution, O Added to Fees
(See criteria on back) U iiake Check Fayable io Departmeni of Siaie j
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l
TilLE D O oelzte L O changs [ Adsitien
WAME KRAKAUER, DAVID NAME
STREE ADDRESS | 9069 VINEYARD LAKE DRIVE STREET ADDRESS
CITY-ST-2iP PLANTATION FL 33324 SITY-ST-2p
MLE S e Biete TLE (3 Change  [] Additioa
NARL LAMPERTE, VERONICA HtiE
streer ooress | 2160 E HALLANDALE BCH BLVD SUREET AZDRESS
CITY-S3-21P HALLANDALE FL 33009 CITY-S7-7IP
THTLE [ Delete TITLE [] Change  [] Additicn
NAWE NAME
STREET ADDRESS STREET ADSRESS
oITY-ST-2IP CiTY-8T-2IP
TITLE 1 Delete Lk (I crarge [ Addion
NAME NAME
STREET ADTRESS STREE™ ADDRESS
CITY-ST-21¢ CIT¥-ST- 2P
TITLE ) Delete Hits [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2tP oltY-ST-2IP
MHILE [ Delete TITLE [ Change [ Addition
NARAE HANME
STREET ADDRESS STAEET ADTRESS
CITY-ST-21P CilY-§7- 4P
Pany 4

13. | hereby certify that the informaln sqppl b with this filing foes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental feport is true andfacgurats and that my signature shall have e same legal effect as if made under cath: that Lam an officer ar director
f 2 11 as required by Chapter 607, Flerida Statutes: and that my rame appears ir Block 11 or Block 12

SIGNATURE: i .

SIGNATURE ANDTYPED OR P?‘iNTED NAME OF SIGNING OFFICER OR DIRECTOR Dete

Caylire Phare &

CR2E034 {10/00)



