2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067560 Jan 29, 2001 8:00 am

1. ‘Entity Name )
INFONETSEARCH.COM, INC. Secretary of State
- 01-29-2001 90185 022 ***150.00

Principal Place of Business Mailing Address
12018 COSTA DEL SOL 1201-8 COSTA DEL SOL
BOCA RATON FL 33432 BOCA RATON FL 33432

e A — (IR

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A

g; ; ’Stat}’ 7(70 ’ ,& [?/7 q/‘i City & g;te,ﬁ }én ‘ ; A/’f‘ e/‘r 4. FEINumber  §5-0037470 22?2?; Il;o;ble

Zip Country Zip, “Country " ; $8.75 Additional
}3\{3 2’ w 5/ } }\/3 J/ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
V24 5(//5 Ny
Street Address (P.O. Box Nurpber is Not Acc"f)table
2o/ K COS\?Q ﬁ: )e Bo /
City Zip Code
Bory, Ko A~ FL | 35¢ 22

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE KZW b fo - o /"‘C)S_“‘Q \ :

Signatura, typed or printed name of rﬁarad agent and tile if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trﬁztilc;:nda(r':ng:t'r?gutig:nmng O fdsd.oo May Be
- . ed to Fees
(See criteria on back} [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [Jchange [ Addition
NAME SCHLANGER, PAUL NAME
stReET ooRess | 12403 CLEARFALLS DRIVE STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33428 CITY-S5T-2IP
TME D O Delete TIme [ Change ] Addition
NAME BROOKS, BART NAME
sTreeT AoDRess | 12340 CLEARFALLS DR STREET ADDRESS
. emv-st-zk | BOCA RATON FL 33428 o _ _ [ oy-sr-ze ) _ -
TITLE [ Delete TITLE [Jcharge  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ cChange {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TIME . O Delete TITLE [ Change [ Addition
NAME e NAME
N TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 legai effect as If made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered. 5_£

s

SIGNATURE: /0. Al Schhnsex of-=5> 1 7‘—///95'
SIGNATURE AND TYP|

ED OR PRI NAME OF SIGNING OFFICER OR DHIRECTOR Date Daytime Phona #

CR2E034 (10/00)



