‘-—-n_

2000 UNIFORM BUSINESS RERCRT (UBR)

DOCUMENT # P 990000 65348 $ Ny,

1. Entity Name

HYpHNorPAGE. coM, TNC.

Principat Place of Business Mailing Address

28s1 NE [B3 Sk H 100D
Aventueq FL 33760

2857 NE 183" g #10d
Aventurn, FL 33/60

2. Principal Place of Business

3. Mailing Address
1 -

Suite, AplL #, eic. Suite, Apt. #, eic.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90001 009 ***150.00

| YRV
840037

DO NQT WRITE IN THIS SPACE

-

Cily & State City & State 4. FEl Number Applied For
6s5- 09392707 Not Applicatle
Zi Countr i ! ) "
i y e Couniry 5. Certificate of Status Desired [ ?ilesq ‘?:’:;‘”"E'
6. Name and Addross of Cusrent Reglstored Agent B 7. Nems and Addreas of Now Regi:ls:;d- Ag;;; N 3
Name
L Makce lloe Jaspan
T L= TS TS T T SR T T S TS N B

W T R el 100)

 Aventura,

FL

S¥/60

8. The abova named entj

L
Zm

-

SIGNATURE

s this statemenl for the purpose of changing its registerad office or ragistered agent, or both. in the State of Florida.

phcabig.

sigr\lmrw name o registered Agent and ht'y  ap)
L0

3 G, Dhiote v CTWan V1 Toove . 1 FEE + F A Tl L0 MG
FILE NOWII):FEE 18 $150.00

[NQTE: Regisiered AQent iJNatns raquicit when enstalng}

%;Zw@f)

9. This corporation is eligible 1o satisfy its Inlangible " i ; .
. : e i e T 10. Eleclion Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do 0. MAAY. : ;m%-Ml M%ﬁﬂ F P y
(See criteria on back) 0O : : ‘Tﬁz‘“ Stk il ,W Trust Fund Contribution. Adied to Fees
LRI R ) AL O

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11 =
e " Ooeee TE [ ’ R Change  [J Agdition | &
NAME NAME Magrce llo Jaspan P 3
STREET ADDAESS swecraooness | 1857 NE (837 Sfreel /00 3
CIrY-sT-2P -T2k Aventuyra e 33/606 §
T [ oetete e o i i [ Changs S0 Addition | O
NAME NAME - She Jaspan
STREET ADDRESS seeT ADRESS | g ) NE 133"'/ J’fr‘ee/*. # /009
it s | Aveqtura,_ L _23/60
e ’ O oetete TITLE ) - ClCrange [ Adeition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2P CiTy-S1- P L — ‘
e i - O petete - TME ) [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CMY-ST-27 Chy-S1-Tip
TILE ] Delete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-ST-2IP
e O pelete TLE [CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-DP CITY-57-2P
13. | hereby certity that the information supplied with this fifing does nol qualify lor the exemplion stated in Section 119.07{3)Xi), Florida Statutes. ) further certily that the infermation

indicated on this rapor or supplamental re is trup and accurate and that my signature shall have the same lagal effect as it mada under cath; thal 1 am an officer or diractor

of the corporation or the recever or tr powgred to &xecuts this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an altachment with ah addregs. all other like empowered. '
SIGNATURE: N-7-00

Data

810 NAMBR-ENETYPED UR PRINTED NAME OF SHONING OFFICER OR DIRECTOR




